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* 1944 Cotamine 


BRAND Of HIKETHAMIDE 6. 
A booklet, Coramine, Stimulant of 


the Vital Centres, will be sent © TIMULENT OF THE VITAL CENTRES 


request to members of the Medical™ 


4 Allied Professi S$ ‘ on ich the pioneer work was done and the 
an OG SrOressIONS,. SAMpies tho ds of published reports are entirely based 
are also available for clinical trial aah 
x Lar id doses at the critical moment 
Small doses for prolonged treatment 
e ‘ CORAMINE Liguid and Ampouley are made exclusively by CIBA 
LIMITED THE LABORATORIES, HORSHAM, SUSSEX. Phone: HORSHAM 1234. Grams: CIBALABS, HORSHAM 


Free to the Medical Profession on request. Cloth bound Ea. 5e. 
()XFORD MEDICAL PUBLICATIONS RTIFICIAL LIMBS. 
“ SOLVITUR_AMBULANDO” 
A Symposium on Prosthetic 
SEE Pace 2 Pp. 72. 37 Coloured Plates, 
(TECHNIQUE OF GASTRIC OPERATIONS | t my F.R.OS. 


By RODNEY MAINGOT, F.R.C5S. J. E. Hanger & Co., 7, House, 
Pp. 252 117 Tilustrations on 54 Plates 15s. net Roehampton, 8.W.1 
‘A valuable addition to any surgeon's library.” ISEASES OF THE THYROID GLAND. 
—Post-GRraDUATE MEDICAL JOURNAL Wits Sreciar REFERENCE TO THYROTOXICOSIS. 
Oxford University Press London, N.W.10 By CECIL A. JOLL, M.S., B.Sc., F.R.C.S. (Eng.). 
Thi tage. ‘Mr. Joll has presented his fellow practitioners and studen 
OF MEDICAL STATISTICS e rature published up to the time is volume went to 
press, for they will find everything relevant within its covers.” 
By A. BRADFORD HILL, D.Sc., Pb.D. BRITISH JOURNAL OF SURGERY. 
Demy 8vo. 189 + vii pages. 9 Graphs. 22 Tables. William Heinemann (Medical Books) Ltd., 99, Great Russell- 
“ notable success.” —B.M.J. . London, W.c. 1, 
The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2. OB t * MS OF 
NESTHESI 
[HE CARE OF TUBERCULOSIS IN THE IN GENERAL PRACTICE 
ate Hon. Anesthetist, Sou sondon Hospital; late Clinica 
Assi B JAMES MAXWELL, Assistant, Ear, Nose, and Throat Department, Queen’s Hospital 
Medicine he Bartbolomew’s Hospital o Physician for Children ; Hon. Medical Officer, Kingston Victoria Hospital. 
Chest “Hospital ; Consulting Physician, Royal Demy 8vo. 7s. 6d. net (postage extra). 158 + vi pages. 
National Sanatorium, Bournemouth ___ Hodder & Stoughton | Ltd., Warwick-square, E.C.4. 
Demy 8vo 106 + xii Illustrations 7s. 6d. net, plus postage : 
Hodder & Stonghton Ltd., 20 Warwick-suuare, London, E.C.4 QADIOTHERAPY IN THE DISEASES OF 
WOMEN. 
NDOCRINE DISORDERS CHILDHOOD.| py Maxcotm Donatpson, B.A. (Cantab.), F.R.C.S. (Eng.), 
AND ADOLESCENC M.B., Ch.B. (Cantab.). 
By H. 8. - MARQUAND, M.D. (Lond), M.R. C.P. (Lond). Physician Accoucheur with Charge of Out-patients, St. Bartholo- 
a. Royal Berkshire Hospital mew’s Hospital; Consulting Gynecologist, Royal Northern 
and F. nwt ZER, M.D. (Lond), M.R.C.P. (Lond). Hospital, &c. 
oct Rae Clinicas Assistant. Royal Rerkshire Hospital Demy 8vo. 148 pages. 11 Illustrations in the Text ; 2 Plates, 
Demy 8vo 298 + x pages Tilustrated 15/- plus postage oneinColour. Price 7s. 6d. net ; postage 7d. 
Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 Hodder & Stoughton Ltd., 20, Warwick-square, E.C.4. 


New! —Bockus’ Gastro-enterology 


This new work is the day-in and day-out practice of a leading gastro-enterologist. It was not written from a 
library but, on the contrary, records Dr. Bockus’ own experience—the cases he has had, how he has diagnosed 
them, treated them, the results he has obtained. And what is especially important is the way Dr. Bockus has 
written this work—the clarity, the coherence and the logic of each discussion are so really outstanding that 
the reader has no difficulty whatever in getting facts accurately in minimum reading time. 


Volume I on the Esophagus and Stomach is ready. Volumes II and III respectively are on the Small 
and Large Intestine and Peritoneum, and on the Liver, Biliary Tract, Pancreas and Secondary Gastro- 
intestinal Disorders. 


By Henry L. Bockus, M.D., Professor of Gastro-enterology, University of Pennsylvania — School of Medicine. Three Volumes and Separate 
Index Volume, totalling about 2700 pages, 63” x 93”, fully illustrated, many in colours. {£9 12s. 6d. 
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In all cases of pernicious and other macrocytic anemias the injection of Anahemin 
is indicated, for, being the hemopoietic principle itself in a highly-active 


— 


\ solution, it produces optimum response in minimum dosage with maximum 
| intervals between injections. Moreover, since Anahemin B.D.H. possesses the 
advantage of being free from therapeutically inert .reaction-producing protein i re 
( substances, its injection causes only the minimum of reactions due to protein 
( sensitivity. 
The use of Anahemin B.D.H. alone is sufficient to bring about complete recovery ™ 
( in all cases of pernicious anemia and to correct all the remediable neurological 
| signs and symptoms of subacute combined degeneration. Additional treatment is Ha 
not required, except in cases in which iron deficiency may be a complicating factor. 
| Details of dosage and other relevant information will be gladly supplied on request. iat 
( i 
} THE BRITISH DRUG HOUSES LTD. LONDON N.1 
Telephone: Clerkenwell 3000 Telegrams: Tetradome Telex London N 
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HE THERAPY OF ASTHMA 
Fc 
The treatment of asthma resolves itself into a 
consideration of underlying factors and causes. Often A 


in ASTHMA the underlying cause is not discoverable 
or changes from time to time—now irritant dusts, N 
now bacterial infection, etc. The underlying factor is | 
fortunately always the same—bronchospasm. } 


Thus sometimes causative agents can be removed : M 
or mitigated but always the underlying factor— 
bronchospasm—can. be treated, successfully, with | 4 
FELSOL. 


Most cases of Asthma are chronic and demand 
patience in treatment—persistence with FELSOL 
will yield the highest possible percentage of successes. 


NO MORPHIA—NO NARCOTICS 


Physicians’ samples and literature willingly sent on request 


POWDERS 
for ASTHMA 


| BRITISH FELSOL COMPANY LTD., 206/212 St. John St., London, E.C.1. Telephone: Clerkenwell 5826. Telegrams : Felsol, Smith, London 
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Full particulars and application 


THE LONDON AND COUNTIES 
MEDICAL PROTECTION SOCIETY, Ltd. 


President: SIR CUTHBERT S. WALLACE, K.C.M.G., C.B., F.R.C.S. 


form from :— 


Members receive UNLIMITED INDEMNITY (subject to the 
Articles of Association) against damages and costs in cases 
undertaken on their behalf and advice and assistance in all 
matters of professional difficulty. 


The estate of a deceased member is simlarty protected. 


THE SECRETARY, VICTORY HOUSE, LEICESTER SQUARE, W.C.2. 


Assets exceed £100,000 
Annual Subscription £1 
Entrance Fee 10s. 


(REMITTED TO RECENTLY 
QUALIFIED PRACTITIONERS) 


Gerrara #553. 
4814. 
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A PRACTICAL MANUAL OF DISEASES OF 


THE CHEST 
By MAURICE DAVIDSON, M.D., F.R.C.P. 
2nd Edition. Pp. 590. 200 Illus. 42s. net 


TUBERCULOSIS OF BONE AND JOINT 
By G. R. GIRDLESTONE, F.R.C.S. 
Pp. 277. 217 Illus. 30s. net 

THE PRINCIPLES AND PRACTICE OF 

CARDIOLOGY 


By CRIGHTON BRAMWELL, M.D., F.R.C.P., 
and JOHN T. KING, M.D., F.A.C.P. 
35s. net 


Pp. 520. 230 Illus. 


HEART DISEASE AND PREGNANCY 
By CRIGHTON BRAMWELL, M.D., F.R.C.P., 
and EB. A. LONGSON, M.B., Ch.B. 

Pp. 206. 57 Illus. 10s. 6d. net 
THE HEART-SOUNDS IN NORMAL AND 
PATHOLOGICAL CONDITIONS 

By OSCAR ORIAS and E. BRAUN-MENENDEZ 


Pp. 278. 127 Illus. 15s. net. 
CANCER OF THE UTERUS 

By the late ELIZABETH HURDON 

Pp. 200. 29 Illus. 17s. 6d, net 


COMMON HAPPENINGS IN CHILDHOOD 
By the late Sir FREDERIC STILL 


Pp. 188 5s. net 
MEDICAL PRACTICE IN RESIDENTIAL 
SCHOOLS 

By F. G. HOBSON, D.M., F.R.C.P. 

Pp. 300. 8 Illus. 3 Col. Plates 10s. 6d. net 


THE PRINCIPLES AND PRACTICE OF 

DIPHTHERIA IMMUNIZATION 
By J. TUDOR LEWIS, M.D., D.P.H. 
Pp. 170. 13 Illus. 


THE NERVOUS CHILD 
By HECTOR C. CAMERON, M.D., F.R.C.P. 
4th Edition. Pp. 257. 8 Plates. 


8s. 6d. net 


8s. 6d. net 
A SURVEY OF CHILD PSYCHIATRY 


By 21 Contemporary British Authorities 
Edited by R. G. GORDON, M.D., D.Sc., F.R.C.P. 


Pp. 290 10s. 64. net 


AN INTRODUCTION TO PSYCHOLOGICAL 
MEDICINE 


M.D., F.R.C.P., N. HARRIS, 
M.D., B.S., and J. R. REES, M.D., D.P.H. 


Pp. 396, 12s. 6d. net 


KRETSCHMER’S MEDICAL PSYCHOLOGY 
Translated by E. B. STRAUSS, D.M., F.R.C.P. 
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Pp. 286, 24 Illus. 15s. net 
NARCO-ANALYSIS 

By J. STEPHEN HORSLEY, M.R.C.P. 

Pp. 142 8s. 6d. net — 
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By CLIFFORD ALLEN, M.D., M.R.C.P., D.P.M. 

Pp. 205 7s. 6d. net 


A PSYCHIATRIC DICTIONARY 
Edited by L, E. HINSIE, M.D., and J. SHATZKY, M.D. 


Pp. 574 55s. net 
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By BERNARD KATZ, M.D.,.Ph.D. 

Pp. 160. 31 Illus. 10s. 6d. net 
URINE EXAMINATION AND CLINICAL 
INTERPRETATION 

By C. E. DUKES, M.D., D.P.H., M.Sc. 

Pp. 418. 97 Illus. 12 Col. Plates. 25s. net 
LIPOIDOSES 

By 8.3. THANNHAUSER, M.D. 

Pp. 370. 78 Illus. 30s. net 
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By JANET M. VAUGHAN, 0.B.E., D.M., F.R.C.P. 
2nd Edn. Pp. 324, 29 Illus, 4 Col. Plates 12s. 6d. net 


AN INTRODUCTION TO MEDICAL 
GENETICS 
By J. A. FRASER ROBERTS, M.D., D.Sc., F.R.S.E. 


Pp. 289. 94 Illus, 10s. 6d. net 
TEXTBOOK OF NUTRITION 

By J. A. NIXON, M.D., F.R.C.P., 

and D. G. C. NIXON, M.B., B.S. 

Pp. 230. 9 Illus. 7s. 6d. net 


THE SCIENTIFIC BASIS OF PHYSICAL 
EDUCATION 

By F. W. W. GRIFFIN, M.D., B.Ch. 

Pp. 212. 7 Illus, 7s. 6d. net 


EARLY DIAGNOSIS OF THE ACUTE 
ABDOMEN 
By ZACHARY COPE, M.S., F.R.C.S. 
8th Edn. Pp. 272. 36 Illus. 


INDUSTRIAL HYGIENE 
Edited by A. J. LANZA, M.D., andJ. A. GOLDBERG, M.D. 


10s. 6d. net 


Pp. 760. 44 Illus. 42s. net 
LEGGE’S INDUSTRIAL MALADIES 

Edited by 8. A. HENRY, M.D., D.P.H. 

Pp. 248. 65 Plates (1 in Colour) 12s. 6d. net 
FRACTURES 

By GEORGE PERKINS, M.Ch., F.R.C.S. 

Pp. 394. 401 Illus. 20s. net 


OXFORD WAR MANUALS 


General Editor: The Rt. Hon. LORD HORDER, G. C.V.0. 
Volumes already Published EARLY OF 
TREATMENT OF SHOC Bey 


; TROPICAL AND SUB-TROPICAL DISEASES; 
SCABIES; EAR, NOSE, AND THROAT; NOTES FOR 
R.M.0.’s oF INFANTRY UNITS. Per volume 5s. net 


Oxford University Press 
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For the Doctor’s Bookshelf 


I CAC 


DISEASES OF THE EYE 
Str JOHN HERBERT PARSONS, 


C.B.E., D.Sc., F.R.C.S., F.R.S. Tenth Edi- 
tion. Revised with the assistance of H. B. 
STALLARD, M.D., F.R.C.S. 21 Plates 
(20in Colour) and 372 Text-figures. 25s. 

A SHORT TEXTBOOK OF SURGERY 
By C. F, W. ILLINGWORTH, M_D., 
F.R.C.S. Edin. Third Edition. 12 Plates 
and 201 Text-figures. 27s. 
THE QUEEN CHARLOTTE’S TEXTBOOK OF 


OBSTETRICS 
By Members of the Clinical Staff of the 


Hospital. Sixth Edition. 4 Coloured Plates 
and 290 Text-figures. 25s. 
TEXTBOOK OF MIDWIFERY 
By WILFRED SHAW, MLD., F.R.CS., 
F.R.C.0.G. 246 Illustrations. 21s. 
| THE SCIENCE AND PRACTICE OF SURGERY 
y By W. H. C. ROMANIS, M.B., F.R.C.S., 
and PHILIP H. MITCHINER, C.B.E., 
MLD., MS. F:R:CS. Seventh 
| 810 Illustrations, 2 Volumes. 
i 17s. 6d. per hime. 
I 
| OUT OF WORKING HOURS 
Medical Psychology on Special Occasions 
By H. YELLOWLEES, M_LD., F.R.C.P., 
\ D.P.M. 8s. 6d. 


DISEASES OF INFANCY AND CHILDHOOD 


By WILFRID SHELDON, M_D., F.R.C.P 
Fourth Edition. 130 Text-figures and 14 
Plates. j 28s. 
TRAINING FOR CHILDBIRTH 
(From the Mother’s Point of View) ; 
By MINNIE RANDELL, S.R.N., S.C.M., 
T.M.M.G. Third Edition. 128 Illustrations 
10s. 6d. 


THE EARLY TREATMENT OF NERVOUS AND 
MENTAL DISORDERS 
By W. LINDESAY NEUSTATTER, M_D., 
M.R.C.P. 15s. 


PRACTICAL PUBLIC HEALTH PROBLEMS 
By SrrR WILLIAM SAVAGE, M.D. 10s. 6d. 
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D.P.H. Fougth Edition. 71 Ulustrations. 28s. 
Also by Dr. BEAUMONT— 


A POCKET MEDICINE 10s. 6d. 


THE ADOLESCENT CRIMINAL | 
A Medico-Sociological Study of 4000 Male I 
Adolescents ! 
By W. NORWOOD EAST, M_D., F.R.C.P 
In collaboration with P. STOCKS, M.D., | 
B.Ch., and H. T. P. YOUNG, M.B., Ch.B. | 

- With a Foreword by Sir ALEXANDER | 
MAXwELL, K.C.B.,K.B.E. 112Tables. 45s. | 
MEDICINE | 
Essentials for Practitioners and Students | 
By G. E. BEAUMONT, D.M., F.R.C.P., | 

| 
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* *& — J. & A. CHURCHILL LTD. 104 GLOUCESTER PLACE LONDON W.1 —— *% * 


H. K. LEWIS & Co. Ltd. 
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JUST PUBLISHED. With 13 Plates and 46 Tables. Demy 8vo. 18s. net ; postage 7d 
A STUDY FROM 1895 TO 1943 
By ARTHUR G. ENOCK, Member of the I.M.E., The Royal Sanitary Institute and the British As:ociaticn cf Refrigeration s Paitew of 


the National Institute for Research in D airying. With a Foreword by Sir GEORGE NEWMAN, K.C.B., M.D., DC 


Publisher's Note: 
borne disease 
and nutritional qualities of milk. 


PASTEURISATION 


By H. HILL, F.R.San.I. Demy 8vo. 10s. net; postage 7d. 


Just Published. 


FOOD MEPECTION NOTES: A Handbook for Students 
H. i, F.R.San.I., and DODSWORTH, \.R.San.1. 


De my A, = net ; postage 4d. Just Published, 


PRACTICAL FOOD INSPECTION 
. By C. R. A. MARTIN, M.R.San.1., 


Two Vols. 


A.M.IL.S.E. Second Edition. 


Vol. 1: Inspection. Illustraticns. Demy 8vo. 158s. net; 
7d. 
ol. 11: Fish, Poultry and Otker Feeds. 57 Ilustraticns. Demy 8vo. 
Ls. 6d. net ; postage 7d. 
ANASTHETICS AFLOAT 
By Surg. Commander R. WOOLMER, BR.N.V.R., B.M., B.Ch. 
Oxon. 18 Illustrations. postege 5d. 


Crown 


EXTRACTION OF TEETH 
By F. COLEMAN, M.C., M.R.C.S., L.R.C.P., L.D.S. 
131 Illustrations. Demy 8vo. 12s. 6d. riet ; 


6s. net; 


Third Edition. 
7d. 


A storehouse of valuable information giving full insight into the subjects of efhicicnt preduetien ; 
; heat treatment ; economic bottling and handling; it explains in detail the several systems of pasteurisaticn in relation to safety 


contamination and milk- 


A HANDBOOK FOR ASSISTANT MEDICAL OFFICERS 
OF HEALTH ON CHILD WELFARE AND SCHOOL 


MEDICAL WORK 


By F. J. G. LISHMAN, M.D. 
Officer of Health, Devon C.C, 


D.P.H.., 
Dem y 8vo. 


Deputy County Medical 
6s. net; postage 3d. 


The CLINICAL EXAMINATION of the NERVOUS SYSTEM 
By G.H INRAD-KROHN, M.D. Oslo, F.R.C.P. Lond., M.R.C.S. 
Eng. ote Edition. 111 Illustrations. Crown 8vo. 8s. 6d. 
net; postage 7d. 


INFRA-RED IRRADIATION 
By W. BEAUMONT, M.R.C.S. Eng., 
Foreword by Lord HORDER, K.C.V.O. 
26 Illustrations. wn 8vo. 68. 6d. net; 
y the Same Author 
DIATHERMY SHORT WAVE THERAPY—. 
INDUCTOTHERMY—EPITHERMY 


With 106 Illustraticns. Crown 8vo. 10s. €d. net; 


L.R.C.P. Lond. 
Second Edition. 
postage 7d 


With a 
With 


postage 7d. 


CARDIOVASCULAR DISEASE IN GENERAL PRACTICE 
By TEREN EAST, M.A., D.M. Oxon., F.R.C.P. Lond. With 
43 ithesbtioad. Demy 8vo. 10s. 6d. net ; postage 7d. 


Lewis’s Publications are obtainable of all Booksellers 
London: H. K. LEWIS & Co. Ltd., 136 Gower Street, W.C.| 
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there 
plenty 


The Ministry of Food’s official issue of cod liver oil 
wisely ensures priority supplies for children under 
five and for mothers. But older children and adults 
also need cod liver oil because of its great value in 
maintaining healthy resistance to infection and 
epidemics. 

SevenSeaS pure cod liver oil is now in good supply 
and there is no need for its use to be restricted to 
mothers and young children. 


Therefore we appeal to the Medical, Nursing and 
Pharmaceutical professions to help in informing 
the public of this satisfactory state of affairs. The 
normal professional and commercial services of 
the country are in a position to cater for those 
whose needs are as yet outside the scope of official 
activities. 

For our part, we are devoting our restricted 
advertising space to this purpose. Our advertise- 
ments explain the particular importance of cod 
liver oil in wartime; its value to growth in 
children and the maintenance of reserves of 
nervous-strength in adults. They emphasize the 
good supply position and urge the taking of 
SevenSeaS as a daily ration supplement to make 
good the present lack of fats. 


Issued by 
BRITISH COD LIVER OIL PRODUCERS (HULL) LTD. 
ST. ANDREW'S DOCK, HULL, 


Makers of 


Sevenseao 


4 


THE HAEMOPOIETIC PRINCIPLES 
IN LIVER 


The members of the vitamin 
B complex present in liver 
in their natural state 
with added 
Nicotinic Acid 
(10 mg.) 
Vitamin B, 


(320 1.U.) 


EPATEX-T 
UNIQUE PREPARATION 


in ee therapy of anzmias, Hepatex-T exerts its 
effect on the whole of the blood-forming mechan- 
ism and its parent tissue the reticulo endothelium. 


INDICATIONS 
An adjuvant in the treatment of resistant 
cases of pernicious anemia. 
An accelerator of the action of iron in 
secondary anemias. 
A stimulator of leucocyte production in 
chronic hypogranulocytosis. 
An aid in the nutrition of the capillary 
endothelium and the formation of platelets 
in thrombocytopenic purpura. 


Issued in boxes of 6 x 2 c.c. ampoules 
and 10 c.c, rubber-capped bottles. 


Further details on request to : 


London: Home Medical Department, 
Bartholomew Close, E.C.1. 
Liverpool: Home Medical Department, 


Speke, Liverpool, 19. 


A PRODUCT OF 


MEDICAL EVANS RESEARCH 


Made in England at the Evans Biological Institute by 
EVANS SONS LESCHER & WEBB LTD. 
LIVERPOOL AND LONDON 43535 
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Jn the treatment of 
Staphylococcal Infections 
} 


brand Ointment 


“ Quinolor’’ possesses noteworthy qualities for promoting tissue repair 

and affords an excellent dressing for cutaneous affections and superficial Made in England 
lesions. Of proved value in staphylococcal infection, particularly good 

results are to be obtained in sycosis barbae, sycosis vulgaris and tinea ' 

sycosis. The antiseptic action continues over a considerable period of In jars of | oz. 
time, although the advantages associated with frequent dressings should not and 16 ozs. 
be overlooked. ‘“Quinolor’’ Compound Ointment is applied to the 
affected area following a thorough cleansing of the wound. Impetigo ; 
contagiosa is among other dermatological conditions which have frequently Sample and literature 
responded very favourably to “ Quinolor”’ therapy. on request 


The “Squibb” Service Dept., Savory and Moore Ltd., 
61, Welbeck Street, London,W.! 


for Effective Control of Pain 


MONG the many and diverse analgesics which have been evolved by modern chemical 
research, acetyl-salicylic acid retains its reputation as one of the safest and most 
effective. Its tendency to liberate salicylic acid—the irritant properties of which 

are well known to physicians—has, however, caused many to hesitate to employ 
it as widely as it deserves, Experience proves that ‘“‘ Alasil” solves the problem of 
administering acetyl-salicylic acid in an effective form, being free from the risk of irritating 
the stomach or intestines or of causing general reactions. 
In ‘‘ Alasil’’ the desirable therapeutic effects of acetyl-salicylic acid are maintained by com- 
bining the acid with Calcium Phosphate (Bibasic) and ‘‘ Alocol”’ (Colloidal Hydroxide of 
Aluminium), a powerful gastric sedative and antacid, thereby obviating any tendency to 
gastric irritation, The advantages of “‘ Alasil ” over ordinary salicylate compounds and its 
freedom from the risk of irritating the stomach have been well proved in practice. ‘‘ Alasil”’ 
can be prescribed with perfect safety to patients of all ages and in larger doses than ordinary a 
salicylate compounds. 

A supply for clinical trial with full descriptive literature sent free om request , 

A. WANDER LTD., Manufacturing Chemists 
184, Queen's Gate, London, S.W.7 
Laboratories and Works: KING'S LANGLEY, HERTS 
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N the treatment of gastric acid disturbance the 
convenience of antacid medication in Tablet form 
offers marked advantages, particularly in ensuring 

' that effective alkalization may readily be maintained 

For Your te 
‘Milk of Magnesia,’ so long accepted as an ideal 
antacid, is also available in alternative tablet form. 
Pp ti ts’ Each ‘Milk of Magnesia’ Tablet is equivalent to one 
a 1eh teaspoonful of the liquid product and the bottle can be 
carried in pocket or purse, ready for use at any time 

and in all places. ; 

Convenienee ‘Milk of Magnesia’ Tablets disintegrate readily in the 
mouth and act as a mild yet effective neutralizer of 
. excess stomach acid. They are particularly indicated 

in flatulent dyspepsia, nausea and biliousness. 


THE 
CHAS. H. PHILLIPS ‘MI L-Pa R' 
ors CHEMICAL CO., LTD. Va A combination of ‘Milk of 
= YZ 179, Acton Vale, Magnesia’ with a selected grade of Medicinal 
London, - Paraffin. Particularly indicated in the treat- 
ment of chronic constipation and acid 
Ye. 


indigestion. 


‘Milko Magnesia 


Read) 


SS ‘ Milk of Magnesia’sis the Registered Trade Mark of Phillips’ preparation of magnesia. 


HEWSOL 


Trade Mark 
A SAFE AND EFFICIENT 
GERMICIDE FOR ALL PURPOSES 


PLEASANT AND 
ECONOMICAL IN USE 


HEWSOL is non-poisonous, but has 
a high bactericidal value. 


It has no caustic action and its efficacy 
is much greater than that of the 
carbolic type of disinfectants in the 
presence of organic matter. 


In pint bottles, 4 gallon Winchester quarts, 
| gallon tins 


Free samples to members of the Medical 
Profession 


| | 
SON. LTD.. MANUFACTURING CHEMISTS, LONDON, E.C.2 
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‘SECONAL’ 


TRADE MARK BRAND 


Sodium Propyl Methyl Carbinyl Allyl Barbiturate 


One of the shortest acting barbiturates, ‘Seconal’ serves 
admirably to bring sound sleep without leaving after- 
effects of drowsiness next day. ‘Seconal’ also finds 
favour with obstetricians as a hypnotic during labour, 
and -with surgeons as pre-anesthetic medication. 
‘Seconal’ is supplied in 3/4 and 1-1/2 grain ‘Pulvules’ 
brand Filled Capsules in packages of 40 and 500. 


Eli Lilly and Company Limited 
Basingstoke and London 


Jaundiced 


“TI sleep heavily but wake up tired; I eat but don’t enjoy my 
food ; my bowels act but I don’t feel relieved; I have no indiges- 
tion but my stomach feels uncomfortable; I am always depressed 
and worried though there seems to be nothing wrong.” 

These complaints often denote sluggish biliary action and toxic 
absorption from the intestinal canal. “A jaundiced outlook” not 
only typifies the patient’s mental condition but gives an indication 
of the source of the trouble. 

VERACOLATE, which consists of the bile salts—sodium tauro- 
cholate and glycocholate—with small doses of phenolphthalein, 
cascara and capsicum, induces a free flow of bile, improved peris- 
taltic action and elimination of intestinal toxins, Satisfactory bowel 
evacuation, brighter mental outlook and better health are achieved 
on correct physiological lines. 


TABLETS 


Temporary wartime address: 


WILLIAM R. WARNER & CO., LTD., 150-158 KENSINGTON HIGH STREET, LONDON, W.8 
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hain REDUCTION OF SWELLING 
DECREASE IN MUSCLE SPASM 
REEF of arthritic pain, sometimes dramatic, often follows the use of 
*Calsiod’ within a relatively short time; but the best end-results are 

obtained by continuing treatment for at least a month. Such perseverance 

is amply repaid, for, in addition to its analgesic effect, ‘Calsiod’ reduces 


swelling, decreases muscle spasm, and can restore to useful activity, patients 
who have been chronic invalids for many months. 


Samples and literature on request. 


‘CALSIOD' TABLETS 


Each tablet contains 0-5 grm. Calclum Ortho-lodoxybenzoate 


Indicated in 
ARTHRITIS * LUMBAGO 
FIBROSITIS * MYALGIA 
RHEUMATOID CONDITIONS GENERALLY 


MENLEY & JAMES LID., 123, COLDHARBOUR LANE, LONDON, S.E.5 
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Sir. 
ES eA 
=z 
— 
— 
8 


THE LANCET,] THE LANCET GENERAL ADVERTISER _ (JAN. 29, 1044 


yp ostatic Carcinoma 
STILBOESTROL- BOOTS 


Clinical results have confirmed the yalue of Stilboestrol in the control of 
prostatic carcinoma. ’ 

Kahle et al. (J. Urol., 1942, 48, 83) reported prompt relief of pain and 
urinary symptonis, the clinical improvement being associated with the 
regression of the malignant lesion both primarily and metastatic. 

Dodds and Walker (Brit. med. J., 1943, 2, 436) observed eight cases of 
carcinoma of the prostate which were rendered completely symptom-free 
by Stilboestrol treatment. 


Supplied in tablets containing 1 mg. and 5 mg. 
Bottle of 25x 1 mg. tablets 83d. | Bottle of 25x 5 mg. tablets 1/6 
Bottle of 100x 1 mg. tablets 1/11 | Bottle of 100x5 mg. tablets 4/11} 
Ampoules of 1 mg. and 5 mg. 


Box of 6x1 mg. ampoules - 2/1} 
Box of 6x5 mg. ampoules - 2/4} 


Prices net 
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(Sulphonamide-P B.D.H. Paste) 


Sulphonapast is a highly effective sulphanilamide preparation issued as pastes of 
two consistencies, medium and stiff. Sulphonapast contains 30 per cent. of 
sulphanilamide — in the medium preparation in a base suitable for surface 
application and in the stiff preparation in a base suitable for packing 
(usually on gauze) into wound cavities. 

Sulphonapast (medium) provides an effective means of combating bacterial in- 
fection of burns and surface wounds as well as dermatoses, particularly impetigo. 
Sulphonapast (stiff) is found most convenient for packing into wound cavities. 
The paste may be inserted directly into the wound or it may be incorporated into 
gauze which is then packed in in the usual manner. 


Sulphonapast is issued in the following packings: 
Medium paste: Containers of 1 0z. Containers of 40z. Stiff paste: Containers of 4 oz. 


Further particulars will be gladly supplied on request. 
THE BRITISH DRUG HOUSES LTD. LONDON N.1 


Telephone: Clerkenwell 3000 Telegrams: Tetradome Telex London 
Sul-P/E/10 
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GLAXO PRODUCTS 


@ In time of war Gertain standard preparations are brought to your attention 
less frequently due to lack of space and sometimes because output is severely 
restricted ; a few are listed below. Some of these are in short supply and every 
effort is made to ensure fair distribution. All are available for prescription 
in suitable cases. 


BERIN. Aneurine Hydrochloride 


Preparations of aneurine hydrochloride for oral and parenteral treatment of B, Tablets : 

deficiency including neural, cardiovascular and gastro-intestinal manifestations. 25, 100 and 500 

Tablets of 1 and 3 mg.; ampoules of 5 and 25 mg. Ampou!es 4 12 50 
and 


DEROBIN. Dithranol. 
2 to 5 times as active as chrysarobing For the treatment of psoriasis and resistant _ Tybes of Ig. & 10g. 
parasitic and mycotic infections. 


FERSOLATE. Ferrous Sulphate Tablets. 
ach contains ferrous sulphate (exsic.) 3 gr., copper sulphate 1/25 gr. and man- _ Bottles of 100 & 1000 
gan. sulphate 1/25 gr. In hypochromic anaemia, 3 tablets daily produce optimum 
haemoglobin regeneration. 


MERSAGEL. 


Phenyl mercuric acetate (1 in 750) in a cream base for the treatment of fungus jars: J} oz. & I Ib. 
skin infections including athlete's foot. 


OSTOMALT. 
Each fl. oz. contains 8,800 i.u. vitamin A, 2,000 i.u. vitamin D and malt extract, 75 Jars: 3 ib. & I Ib. 
per cent., Ca. glyceroph>sphate, 9.5 per cent., concentrated orange juice 7.8 per 
cent. Particularly acceptable to children for ‘whom it is a valuable restorative 
tonic after illness. 


PREPALIN. i Capsules : 25, 109 & 
High concentrates of vitamin A for intensive treatment. Capsules, 24,000 i.u.; 1000. Liquid: 8 cc. 
Liquid, ies 000 i.u. per cc.; Ampouleés, 100,000 i.u. Ampoules: 6 & 12 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLX. BYRon 3434 


IN PEPTIC ULCER 


Prompt and sustained relief from 


the pain of peptic ulcer is one of 
the striking features of medication 
with ‘ Aludrox.’ 


The medication of choice in peptic ulcer 


AMPHOTERIC GEL 
PROMPT RELIEF OF PAIN 
RAPID MEALING OF ULCER 
FEWER RECURRENCES 

LESS NEED FOR RESTRICTED DIET 
NO ALKALOSIS 


JOHN WYETH. € BROTHER LIMITED, (Sole distributors for 
PETROLAGAR LABORATORIES LTD.) Clifton House, Euston Rd, London, N.W.I.. 
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‘The Natural aid to 


HEN the general nutri- 

tion of the body is below 
normal as a result of dietary 
errors or of debilitating 
diseases, the use of ‘ Ovaltine’ 
is of greater and more lasting 
value than that of chemical 
stimulants. It adequately re- 
inforces and renders safe the 
ordinary dietary; is a powerful 
source of energy and assists 
tissue regeneration. 


A considerable measure of the 
value of ‘Ovaltine’ as a highly 
satisfactory accessory food and 
aid to nutrition is due to its 
constituents—milk, eggs and 
malt extract. Noteworthy features are its high per- 
centage of maltose and its content of readily assimilable 
calcium, phosphorus and iron. ‘Ovaltine’ is not only 
highly nutritious, but really delightful to the taste and 
-particularly easy of digestion. 


A. WANDER LTD. 

184 Queen’s Gate, London, S.W.7 
"Laboratories and Works: 

King’s Langley, Herts 
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‘Prostigmin’ in the Treatment of 


Delayed Period 


The above is the title of the first British paper on 
the subject which has been published in the B.M.J., 
January 1, 1944. The introduction gives the 
theoretical considerations which led American 
workers to try ‘Prostigmin’ in cases of delayed 
menstruation. The series at the Royal Free Hospital 
comprised go patients : 

“ The routine adopted for patients with previously 
normal or slightly irregular menstrual histories con- 
sisted of one intramuscular injection of 1 mg. of 
‘Prostigmin’ on three successive days, this treat- 
ment being discontinued if after the first or second 
injection the menstrual flow was restored. With the 
exception of two cases, which failed to respond, the 
longest interval between the last injection and the 
onset of menstruation was about 72 hours. These 
periods were normal in quantity and duration, and 
in two cases biopsy proved the flow to be of a truly 
menstrual character.” 

There were four groups of 30, 24, 36, and 10 cases 
respectively. The first group comprised pregnant 
cases and in every case the test proved negative (no 
bleeding). The second group consisted of “ poorly 
selected cases” and the doses were $ mg. and 
occasionally 1 mg. Bleeding occurred in 82°8 per 
cent. In group three there was a response in 94°5 
per cent. of cases. There were also 10 controls for 
whom sterile water was used: no response. 
Whilst a number of patients complained of giddi- 
ness and frequency of micturition, there was only 
one really unpleasant incident. The author con- 
siders his results encouraging and suggests that 
* Prostigmin ’ should be tried in all cases of delayed 
period except those of endocrine origin, and adds 
that further clinical work “ may also reveal interest- 
ing effects of ‘ Prostigmin’ in cases of dysmenor- 
theea.”” His summary reads as follows : 
“Ninety cases of amenorrhea were treated with 
*Prostigmin.” From 1 to 3 injections of 1 mg. 
were given. 

“The results obtained were favourable: in 94°5 per 
* cent. of the cases of delayed peridd not due to preg- 
nancy the menstrual flow was restored. 

“ *Prostigmin’ is safe; from its use no serious effects 
were observed. There is no tendency of the drug 
to interfere with the course of pregnancy.” 


ROCHE PRODUCTS LIMITED Welwyn Garden City Herts 
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In the XIIIth century Albertus Magnus said that if 
milk would float on a woman’s urine the woman was 
pregnant. Solingen at the end of the XVIIth century 
tested for pregnancy by pouring wine into the woman’s 
urine. If the urine ‘‘ becomes turbid as though beans 
had been stewed in it, the woman is pregnant.” 


Prostiqmin’ 


TRADE MARK 
PARASYMPATHETIC STIMULANT 
A ‘Roche’ preparation of outstanding 


interest. Used in delayed menstruation 
as a safe test for pregnancy, in_ ileus, 


gaseous distension, urinary retention, 
ureteral calculi, myasthenia gravis, and in 
many other conditions. 

Packings : 
Ampoules, 0°5 mg., 6’s and 50’s; Conc. 
Solution, 2°5 mg. per c.c., 5 cc. Rubber 
Capped Phials ; Tablets, 15 mg., 20’s, 100’s 
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‘Mapharside’ 
(META-AMINO-PARA-HYDROXY-PHENYLARSINE OXIDE HYDROCHLORIDE) 


The original arsenoxide product for the treatment of 
syphilis, introduced after co-operative research in two 
American universities and the Research Department of 


Parke, Davis & Co. 


SOME SIGNIFICANT DATES in the ARSENICAL TREATMENT of SYPHILIS 


1902 Laveran and Mesnil discover that sodium arsenite has an effect in 
experimental trypanosomiasis in mice. : 


1907 Atoxyl—elaborated by Bechamp in 1863—first used in syphilis by 
Lassar. 


1909 Salvarsan, or “606,” later known as “arsphenamine,” used 
experimentally by Hata in the treatment of spirillosis in fowls, 


1910 Arsphenamine given clinical trial in syphilis by various workers. 


1912 Ehrlich and his colleagues produce neo-arsphenamine, having 
previously discarded Spabeentilie as too toxic. 


1920 Voegtlin and Smith suggest that the parasiticidal action of the 
arsphenamines is due to their conversion in the body into 
arsenoxide. 


1923 Dale envisages the possibility of arsenoxide being used by 
continuous intravenous-drip therapy. . 


1932 Hamilton produces for Tatum and Cooper an improved arsenoxide 
(Mapharside). 


1935 Foerster and his associates confirm the value of ‘Mapharside’ in 
clinical trials. 
‘Mapharside’ is introduced to the medical profession in America. 


1936 ‘Mapharside’ is introduced to the medical profession of Great 
Britain at the Annual Meeting of the British Medical Association 
at Oxford. 


1936 The superiority of ‘Mapharside’ over the arsphenamines is admitted 
by an ever-increasing number of experienced eg ry It is 


ve adopted for the routine treatment of syphilis by the U.S.A. and 


1943 Canadian Medical Services and the Royal Navy. 


PARKE, DAVIS & CO. 


50, Beak St., London, W.I 
Inc. U.8.A., Liability Ltd. 
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Disclosure of Vitamin content 


THE CASE OF 
BEMAX 


T is only natural that Vitamins Ltd. should 
offer a warm welcome to the recent regula- 
tions of the Ministry of Food under which 
it is intended that foods claiming to contain 
vitamins and minerals must in future bear on 
the label a quantitative disclosure of these 
active ingredients. 


Medical men will need no reminder of ae 
sustained efforts which the proprietors: o 
Bemax have made towards this objective. 


An old Bemax advertisement is reprinted 
on the right of this text: it is one of a series 
which made its debut in The TIMES as 
long ago as October, 1940. 

The Bemax policy, which was initiated long 
before the outbreak of war, has not confined 
itself to preaching; for many years now the 
vitamin content of Bemax has been clearly 
shown in quantitative detail on each package. 
This practice has achieved more than the kind 
of safeguard for the public now insisted upon 
by the Government ; it has, we believe, been 
definitely helpful to the medical profession in 
making fully effective the varied forms of 
vitamin therapy now so generally practised. 


Vitamins Limited 
23, Upper Mall, London, W.6. 


Other Products of Vitamins Ltd.:— 
BEFORTISS Brand Vitamin B, and Vitamin B 
complex concentrates ; 
COMPLEVITE multiple vitamin and mineral sup- 
plement ; 
FERTILOL wheat germ oil capsules ; 
PREGNAVITE multiple supplement designed to meet 


the vitamin and mineral requirements 
of pregnancy. 


VITAMIN CLAIMS 
CHALLENGED 


THE DANGER OF HALE-TRUTHS 


Enrichment of foods with vitamins 
may be animportant health measure; 
but its value depends almost entirely 
upon the extent to which the quanti- 
ties of the vitamins added are related 
to the daily requirements of the 

body. Ajny foods claiming vitamin 
content should, therefore, state 


what quantities. Otherwise the man- 
in-the-street (and even his profes- 


a sense of false security. 
The manufacturers of Bemax make 


ment that Bemax is the richest 
natural vitamin food is szpported 
by publication of an accurate 
quantitative analysis. This analysis, 
reproduced below, establishes two 
facts. First, that Bemax, best known 
as a particularly rich source of vita- 
min Bi, supplies in addition the 
other members of the B complex, 
and vitamin E as well, together 

with valuable amounts of certain 
minerals. Second, that at an ex- 
tremely low cost (an ounce works 
out at 2d.) Bemax by itself does 
much to remedy the prevalent 
deficiencies of at least eight essential 


which vitamins are present and in 
sional advisers) may be lulled into 


no such vague claims. Their state- 


food factors. ) 
1 oz. of BEMAX SUPPLIES 
Vitamin B complex 
B; (aneurin) 400 units | 
By (riboflavin) 0.9 milligrammes 
P.P. (nicotinic acid) 1.1 ” ) 
Bg (adermin) rich source 
Vitamin E (a—toco- 
pherol) approx. 8 milligrammes 
Magnesium 99 
Phosphorus 330 
Cop 
Protein (first class) 9 grammes 


Reprinted from. 
The TIMES, October 1941 
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PSYCHOSOMATIC CASUALTIES IN THE 
MIDDLE EAST * 


ALFRED TORRIE, MB ABERD, D PM; MAJOR RAMC 
SPECIALIST IN PSYCHOLOGICAL MEDICINE 


To the treatment of war neurotics an attitude of 
therapeutic nihilism has arisen, which is not always 
justified. Of 1000 cases of anxiety neurosis and hysteria 
discussed in the second part of this article 89-9% were 
returned to duty (58-6% to full duty) and only 54% 
were invalided out of the Service. 


2500 Psychosomatic Casualties 


The period under review included the retreat to 
El Alamein and the advance from there to Tripoli- 
tania. Psychiatric casualties went through several 
filters before they reached us: rest centres, advanced 
base hospitals acting as casualty-clearing stations, and 
general hospitals. Few were admitted within 4 days of 
evacuation from the forward area. The milder cases 
were dealt with in forward medical units and a high 
proportion returned to the battle area within a week or 
10 days. Many had treatment in the medical wards of 
other hospitals before being transferred; 8% were 
admitted direct from their units in the base area. Some 
30 nationalities were represented among the 2500 cases 
treated in our base psychiatric hospital. All were under 
a rank. The diagnoses are shown in 
table 1. 


TABLE I—DIAGNOSES IN 2500 CASUALTIES ADMITTED TO A 
BASE PSYCHIATRIC HOSPITAL 


Diagnosis % Diagnosis % 
Anxiety neurosis .. 890 (35°6) Organic states 8 (5°5) 
Hysteria .. 646 (25°8) Paranoid states .. (0°84) 
Psychopathic _per- Reactive depression 21 (0°84) 

sonality * 259 (10°4) Neurasthenia 13 (0°52) 
Endogenousdepres- Physicalexhaustion 11 (0°44) 

sion ~- 186 (7°4) Mania 10 (0°40) 
Mental dullness 147 (5°9) Obsessive- -compul- 
Schizophrenia 146 (5°8) sive neurosis 12 (0°48) 


* Including temperamental instability. 


Psychopathic personality (259 cases).—In this class 
are included those borderline cases whose character 
reaction traits are not to any great extent modifiable. 
They often prove good_ soldiers in spite, or perhaps 
because, of their antisocial tendencies. They are generally 
delinquent and “‘ agin the government.”’ Many of them 
were salvaged for further service. Subclassifications of 
these cases—schizoid, paranoid, sexually perverted, &c.— 
were found helpful, especially for prognosis if a psychosis 
developed later. The temptation to include chronic 
hysteria and chronic anxiety neurosis in this group was 
resisted. It was felt that it was using the diagnosis as a 
ragbag for those who respond poorly to treatment and 
might be an excuse for a laisser-faire attitude. Cases of 
reactive depression arenotincluded under anxiety neurosis. 
Men with temperamental instability are constitutionally 
incapable of bearing long strain and stress and are also not 
amenable to any great change in their mental make-up. 
Many alcoholics came under this heading. 

Mental dullness (147 cases).—These were soldiers whose 
lack of native intelligence was the main feature in their 
illness. Other cases suffered from a comparable degree 
of mental defect but the major conditions were those of 
a neurosis or psychosis under which headings they are 
included. 

Depression (186 cases).—-There has been much discus- 
sion on the differentiation of endogenous from psycho- 
neurotic depression. The cases included under this 
heading are those in which the endogenous element 
predominated. They are largely responsive to convulsion 
therapy which assisted in confirming the diagnosis. 

Organic states (138 cases).—Those psychiatric casualties 
whose mental symptoms were secondary to, or caused 
by, a physical disability. A number of cases sent for 
investigation as psychiatric casualties proved on examina- 
tion to be suffering from a purely physical malady. 
Caird (1943) during 3 months saw as many as 16 patients 
presenting the symptoms of anxiety neurosis (tremors, 

*TI use the term psychosomatic ”’ deliberately in place of 


“ psychiatric,’”” and in a wider sense than is usual, to emphasise 
body-mind unity. 
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tachyoandia, dyspneea, insomnia, anorexia, sweating, &c. ) 
who were found to have fibrosis of the lung, a condition 
developing comparatively rapidly in the Egyptian 
deserts. Other physical conditions causing psychiatric 
symptoms included malaria, alcoholism, syphilis, epi- 
lepsy, physical exhaustion, concussion, vitamin defi- 
ciency, drug-addiction and various septic foci. 
CONTRIBUTORY FACTORS 

The causes leading to the final psychiatric breakdown 
are multiple and the battle experience is often the cul- 
minating factor. A higher proportion of psychiatric 
casualties was found in units with very little corporate 
life, such as small teams of drivers in the lines of com- 
munications exposed to frequent dive-bombing. There 
is a higher rate of neurosis among married men, possibly 
because of their concern over the welfare of their 
dependants (table I). 


TABLE Il-—-ANALYSIS OF BELEVANT FACTORS IN 2500 CASES 


% Onset % 
Married 575 (23) — Battle area 795 (32) 
Single 1925 (77) Base area .. ~* 1705 (68) 
Age (yr.) 
20 and under -. 101 (4) Previous per- 
20 to 25 807 (32) sonality 
25 to 30 =. es 752 (30) Timid _ 2265 (91) 
30 to 40 -» 708 (28) d 
40 to 50 132 (5) Education and 
Service (total) intelligence 
1 year and under 182 (7) Below aver. group* — (44) 
1 to 2 years 560 (22) Aboveaver.groupt — (6°6) 
2 to 3 years 915 (37) 
3 to 4 years 354 (14) Family history 
4 years and over 489 (19) Negative 1833 (73) 
Service (ME) Positive 667 (27) 
3 months and bis 
under 287 (9) Civil employ- 
3 to 12 months -» 741 (30) men 
12 months and Regular Se .. 1848 (74) 
over 1532 (61) Uncertain .. 652 (26) 


* Less than 38/60 Raven. t More than 48/60 Raven. 

The age-groups correspond quite closely to the figures 
for the normal Army population apart from a higher 
incidence in older men. It is significant that in a high 
proportion of cases service had exceeded 4-years—that 
is, they were peace-time soldiers who had long been 
absent from their homes. During the autumn of 1942 
25% of the cases admitted to one ward had been in 
the ‘country for less than 3 months. 

In a group of these psychiatric casualties examined at 
a main dressing-station during the October-November 
battle of E] Alamein, the main factor in half was dullness 
and backwardness, which would not have escaped a 
lOopeeny a: net at home. About 2 in 3 of these men 

ad not been exposed to battle. The predisposing causes 
in the base area included maladaptation to climatic con- 
ditions, mainly heat, sun and flies. Some of the patients 
should have been encouraged to adapt first. During 
the voyage out the men had been given lectures unduly 
stressing the dangers resulting from exposure to the 
sun; recently, graduated sunbathing on outgoing troop- 
ships has acclimatised the men. Generally speaking the 
homesick soldier attaches undue influence to climatic 
conditions other than those of his mother country. 
The flies are indeed a plague, but are reduced in well- 
schooled units. An important predisposing factor with 
both battle and base neurotics is the irregularity of mail 
from home, emphasising the separation factors. Nearly 
all were timid in temperament ; in assessing combative 
temperament I used, in many cases, a modification of 
Cattell’s ‘‘ assertion-submission ”’ test. 

As regards intelligence, 44-4 % were in the first quarter 
of a normal curve. The tests used were the Raven 
matrix or Kent oralnorm, or both. More than 1 in 4 
patients had neurotic or psychotic taints in relatives of 
the first degree, and a similar proportion showed unsatis- 
factory work records. The history was held to be 
negative if no admission of psychosis or psychopathy in 
first-degree relations was obtained ; ‘‘ nervousness ’”’ or 


“nerves ’”’ in these relations were not regarded as 
evidence of a positive history. 
PRECIPITATING FACTORS 


The main precipitating factor in a third of the cases 
was exposure to a direct threat to life by explosive 


' 
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violence of various kinds. The statement of pettuate 
about their nearness to the explosion is not always to 
be taken as accurate; in retrospect they are prone to 
exaggerate. Sometimes the onset followed the severe 
wounding or death of a fellow soldier with whom there 
were emotional ties. Mine-lifting in battle is a desperately 
nerve-racking affair. One important factor was the 
change of a soldier from a unit. where the leadership is 
good to one where there is lack of faith in the leader, 

with consequent lowering of morale and onset of neurosis. 
Psychiatrists can make useful contributions to morale. 
but it is not primarily a medical matter. Weapons, 
training and leadership must be adequate; in West 
Africa malarial incidence charts indicate the units that 


are badly disciplined, and neurosis incidence charts give 
similar hints. 


DIAGNOSIS AND DISPOSAL 
The first 1201 discharged from the neurosis division 
are classified in table 1 according to diagnosis and 


TABLE IIl—-DIAGNOSIS AND DISPOSAL OF FIRST 1201 CASES 
DISCHARGED FROM THE NEUROSIS DIVISION 


Diagnosis Cases Disposal % 
Anxiety neurosis .. ray 52 1000 Returned to duty os, Gee 
Hysteria $88) Full duty 
Mental defect Duty outside battle 
Psychopathic per- area eo 86% 

sonality .. Evacuated to UK. 78 
Depressive states .. 36 Transfer to other hos- 
Organic states (in- pitals .. on 

cluding epilepsy) 28 
Neurasthenia 13 
Obsessional neurosis 6 
disposal. As in the classification given in Price’s Teatbook 


of Medicine, neurasthenia was regarded as an organic 
neurosis showing asthenia, hypotonia and hypotension. 
Cases developed after protracted febrile illness or 
exhausting conditions like dysentery, typhoid, long 

riods in the desert with loss of weight and a hypotonic 
ypothyroid condition accompanied by diminished 
secretion of sweat. Depression and hypochondriacal 
ideas were almost always present. The prognosis for 
retention in the Command was bad. Treatment was 
mainly physical and dietetic. Cases of obsessional 
neurosis are rarer than in civil practice because there is 
lessened guilt over unconscious aggressive impulses, 
these being sanctioned and indeed encouraged in war- 
time. The cases of obsessional neurosis seen required a 
renewal of sanction of their instinctual wishes and a 
return to their former duties, since they sometimes were 
incapacitated in a minor degree only. 


1000 Cases of Anxiety Neurosis and Hysteria 


The disposal of 1000 cases of anxiety neurosis and 
hysteria receiving psychotherapy is shown in table. rv. 


TABLE IV——DISPOSAL OF 1000 CASES OF ANXIETY NEUROSIS 
AND HYSTERIA AFTER PSYCHOTHERAPY 


% | % 
Returned to duty -- 89°9 . 

Full duty 586 he 
31°3 
54 


Duty in the Command 
Evacuated to U.K. Relapsed within 6 months 


All but a few were British troops; 24-5% had had a. 


previous neurosis. It is felt that the correct diagnosis 
of perhaps over 80 °% should be anxiety hysteria, but the 
Army nomenclature then in use was followed. A separa- 
tion was made in a general way by grouping under 
anxiety neurosis those showing a lesser degree of somatic 
symptoms. The case-histories were obtained from the 
soldier himself and verification was seldom possible. 
ixperience of interviewing leads to sifting of the material. 
There is no reason to believe that the percentage of 
inaccurate statements from such men is high (Hadfield 
1942). Varying degrees of neuropathic instability in 
parents or siblings were reported by 56%, but that does 
not necessarily mean that this is a major factor. The 
child of a neurotic parent is brought up in an emotionally 
insecure environment, but removal from contact with the 
affected parent may, in spite of any inherited tendency, 
prevent the disease. 
Those cases are not included where the main etiological 
factor was physical; these comprised dental sepsis, sub- 
clinical vitamin deficiency, mainly B, and B, (the former 
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chiefly in immoderate drinkers and the latter in men 
who had been on desert rations for a long period), septic 
dermatitis (so-called desert sores), pulmonary fibrosis, 
venereal disease, slow healing wounds, head injury, 
alcoholism as both a symptom and a cause, otitis media, 
cardiovascular disease and diseases of the central 
nervous system. 

Cases of what may be called simple neurosis from 
exhaustion were few, these having been dealt with at 
rest. centres farther forward or at an advance base 
general hospital; 600 such cases were treated in one 
hospital and after 7-10 days’ rest and sedation the bulk 
returned to duty. There were 20 cases diagnosed as 
suffering from a prolongation of normal anxiety with no 
psychopathology of repression. It has been suggested 
that the term for this condition should be hyperphobosis 
(or philologically more correctly, hyperphobesis). 


SYMPTOMS 
Table V shows the order of frequency. 
Headache often began at the first port of call on the 
way out; physiological at first, as a result of poor 
adaptation to tropical conditions, it became, when a 


TABLE V—-MAIN SYMPTOMS IN ORDER OF FREQUENCY IN THE 
FrRsT 1000 CASES OF ANXIETY NEUROSIS AND HYSTERIA 


Headache 30°4 
Anxiety (from apprehension and fear to terror and panic) 26°4 
Tremor, tremulousness 26°3 
Depression. wie oo 
Physical fac tors (forming foci of sy mptoms) ein . wee 


Lack of concentration, apathy 


16°9 
Visceral symptoms (gastro-intestinal, vesieal) . 12°9 
Dizziness 
Hypersensitiv ‘ity, irritability 11°4 
Lassitude, fatiguability, exhaustion 10°4 
Cardiovascula r, palpitation, flushing 9°3 
Amnesia (including fugue) . oo ae 86 
Pareses (hysterical, aphonia, monoplegias, paraplegias, 
amblyopia, deafness, &e.) 77 
Battle dreams 
Stupor confusion 6°6 
Stammer eo 51 
Hypochondriacal preoccupation 50 
Paranoid ideas ove 3°3 
Tics ee 


neurosis supervened, the main preoccupation. Autonomic 
instability and poor adaptation to temperature changes 
were present inmany. Postconcussiona] headaches were 
not common. Nor was insomnia, which was seen mostly 
in the early cases. Those who were losing manifest 
anxieties and developing hysterical reaction complained 
of sleeplessness. It was beneficial to have them wakened 
up occasionally to prove to them that they could sleep 
excellently. 

Many men complained of having been depressed 
immediately after exposure to an explosion. On careful 
inquiry it appeared that what was meant was a dazed 
feeling—a sort of stupefaction. Concurrent organic con- 
ditions aggravated the neuroses. When the neurosis 
was secondary the main condition was treated where 
possible in the appropriate medical ward or hospital, 
preferably in conjunction with psychotherapy. Many 
neurotics ascribe their condition to long-past illnesses or 
injuries—such as falling out of a perambulator in infancy 
or to injuries and trivial wounds sustained at work in 
civil life or in the Army. It was significant that no such 
importance was attached to similar or even greater 
injuries sustained during recreation. Men of low morale 
prolonged their stay in general hospitals by a hypo- 
chondriacal attitude to théir condition, then long past 
the disabling stage. Repression of the painful experience 
with a minor or major dissociation resulted in a fugue 
in some of these. Many cases were more aware than 
they would admit and recovered their lost memories 
with remarkable celerity. In the genuine cases improve- 
ment followed the recapture of the forgotten incidents 
after hypnosis or intravenous barbiturate, but only when 
assimilation and integration took place. 

There were few cases of true conversion hysteria. 
Removal of the symptoms was fairly easy by various 
methods but those whose basic hysterical personality 
was unalterable had to be invalided. 

Under the heading anxiety are included all degrees up 
to panic. Often objective evidence of panic was found 
in the history on the field medical card—a valuable 
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document when properly completed. Reports of reliable 
witnesses gave details of purposeless behaviour such as 
running round in circles, screaming, jumping out of slit 
trenches or staying in them long after the danger was 
over. Many men were aware that their uncontrolled 
behaviour was influencing others in their vicinity and 
would afterwards report sick. The field medical card 
gave useful information of the progress ofthe illness at 
various stages during evacuation to the base. When 
they arrived at the psychiatric hospital some were free 
from symptoms; but these could sometimes be recalled 
by recordings of air-raids through an amplifier, and then 
treated. 

Most men on admission had a withdrawn demeanour 
so that a ward with fresh cases had no corporate life. 
It was one of the aims of therapy to inculcate a group 
spirit. Some had a defiant attitude, a reaction against 
their sense of failure as soldiers. Others demanded their 
immediate discharge declaring they had been sent to a 
Jooney bin,”’ or alternatively to a ‘‘ detention camp,” 
since they had heard of the firm discipline of the hospital. 


Analysis in 92 Cases 

In the following study of 92 cases of anxiety neurosis 
= hysteria the conclusions and methods in no way 

pa an official point of view. The patients were 

jected to rapid analysis, and the main etiological 
faaber elicited was separation anxiety. These men 
exhibited feelings of insecurity with dependence on, and 
fear of, authority. They were unable to deal with the 
great volume of anxiety that was lit up by the precipi- 
tating war situation. 

Their anxiety was fed from many similar situations, the 
emotional content of which had been mainly repressed. The 
cumulative effect was overwhelming and rendered the man 
incapable of continuing as an effective soldier. In analysis 
the aim was to find the prototype or theme situation which 
gave rise to excessive reaction to danger. In nearly all the 
cases there were situations in early childhood in which the 
patient could not deal with aggressive impulses, aroused by 
# threat to the safety of his emotional relationship with the 
parent or parent substitute. The fear of the child is not of 
physical death but of emotional death or separation as a 
vesult of real or fancied withdrawal of the interest or protection 
of the parent. 

Several possible reactions followed this threat. The trust 
and affection of the child was turned to aggression towards 
the parent in a demand for significance ; when this was not 
understood the aggression was often repressed. Restoration 
of the previous secure relationship was sometimes attempted 
by placating the parent, and becoming the good but timid 
child. With the repression of aggressiveness came the feeling 
of guilt, inadequacy and inferiority. An attempt was made 
by the hysteric to compel the restoration of the fancied or 
real loss of interest by flight into physical illness, the signal 
of distress. 

Occasionally aggressiveness remained onl formed the basis 
of antisocial behaviour. The result was the suspicious 
soldier who resented discipline but whose underlying anxiety 
was: aroused by an imminent threat to life. Such a soldier 
became superficially assertive, confident and almost truculent 
and could deceive for a time, Others sought a solution in the 
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substitution of power for the denied emotional security. 


They expected promotion, were disappointed and carried 
about a continual sense of grievance. They came into battle 
with a divided mind and danger quickly lit up their latent 
anxiety. 

The neurotic is more selfish than his fellows, has an over- 
developed self-preservation urge and consequently poor group 
ties. This is mainly a result rather than a cause. 


This brief sketch of the basis of war neurosis explains 
the rationale of treatment. A ward environment was 


_aimed at in which the soldier was surrounded by 


influences formerly lacking in his family situation, so 
that he could work out with the physician his conflict 
over aggression. Milieu therapy became an aid to 
psychotherapy. 
ASSESSMENT 
As the most important part of the psychiatrist’s work, 
assessment demands certain qualities and abilities. The 
iy sony must know himself, his bias and his prejudices. 
f he has a mental scotoma for a certain type of patient 
who may mirror undesirable traits he himself possesses 
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he will fail in went dems His own sense of insecurity 
must not be projected, otherwise he will look on the 
neurotic as the wolf pack looks on the wounded wolf. 
A counter-transference is an insidious and damaging 
condition. The knowledge of the degree and complexity 
of mental illness is hardly come by in such an unformed 
science and art as psychiatry. There are, however, 
certain mental mechanisms and patterns of reaction to 
life that can be learned by long experience of psycho- 
logical illnesses. Simple psychotherapy is within the 
province of every medical officer, but special know ledge 
is often necessary even to prescribe successfully the 
right type of treatment. A minor mental operation may 
make a more difficult one abortive or impossible ; 90% 
of the cases required therapy of an: abreactive and 
explanatory type to remove their symptoms, and where 
possible to produce insight. The other 10% needed 
some form of analysis, and as time and bed-space were 
limited, it had © be bold analysis with some under- 
standing of what the aim was. 

Assessment divided the patients into three 
groups : 

1. No psychiatric disability —Many symptoms are psycho- 
genic but not disabling. Mild anxiety well controlled may be 
a stimulus. Some symptoms come within the limits of 
normality—e.g., mild obsessions, slight eccentricities. The 
biographies of our famous men are full of examples. Some 
patients consciously exaggerate their symptoms and are 
largely responsible for their escapism. 

2. Psychiatric disability in certain environments.—-Psychia- 
trists have often tried to condition their patients to situations 
to which they can never adapt. This is often seen in civil 
practice, especially in child guidance where it is the milieu 
which should be altered. In Army practice the success 
of preselection (Rees 1943) is evidence of this method of 
disposal, The promise of a change of employment, often 
within the battle area, may suffice to remove symptoms, 
Severe cases cannot be made to adapt in any situation in the 
Army, and have to be invalided. A knowledge of the patient’s 
previous personality and history and his degree of reaction to 
stress is necessary. Return to an advancing Army or to a 
first-class unit may complete the cure. 

3. Psychiatric disability requiring treatment.—Most physi- 
cians know types. of patients with whom they can never 
secure rapport. Even with mechanical treatment the per- 
sonality of the physician matters a great deal to the neurotic 
patient. Some patients can never be cured by psychotherapy 
and surprising improvements result when they are informed 
of this fact and their attention is directed to physically 
permanently handicapped people who lead happy lives within 
their limitations. 


The capacity of the soldier to stand battle conditions 
or overseas service must be assessed early in training ; 
1 in 4 of these cases should never have been sent abroad, 
especially the mental defective with little adaptability or 
emotional independence. Some dull men are excellent 
soldiers, and generally have had steady reliable work 
records in civil life, but even then they are bad bets in 
small and isolated units. Most of an 
force is not in the battle area, and there is plenty of work 
for the martial misfit in other areas. It is of course 
possible that good men may be excluded, but this does 
not diminish the value of the method. One important 
type who should be watched is the over-confident boaster 
who volunteers for all sorts of jobs, says he never had 
a day’s illness and is never afraid. He often proves to 
be an empty barrel. 


main 


TREATMENT 

Every means, physical and psychological, was brought 
to bear on the patient to secure: (a) removal of symp- 
toms and restoration of his condition before illness ; 
and (b) if possible removal of many of the underlying 
causes of his illness. The removal of symptoms was 
often a fairly easy matter. 

Many cases required physical treatment, attention to 
toxic foci, deficiency in hemoglobin, loss of weight and 
insomnia. All acute battle casualties were given rest, 
sedatives in adequate doses and a generous diet. The 
more severe cases which were too acute for other than a 

hysical approach were given prolonged narcosis, mainly 
y ‘Somnifaine.’ This treatment was under the direction 
of Captain W. R. L. James who treated 174 cases of 
neurosis and mild psychosis without a death and with a 
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return to full duty of 30-40%. This result: can be 
attributed in large measure to strict attention to nursing 
detail. Narcosis therapy facilitates analysis in suitable 
cases, for a wealth of repressed material can be obtained. 
Modified insulin therapy was begun when supplies became 
available. Electric convulsion therapy was used mainly 
in cases in which there was an element of endogenous 
depression, where it was eminently successful. Analeptic 
drugs were also used to produce artificial convulsions. 
In some hysterics and psychopaths euphoria produced 
by shock therapy was very striking and often led to 
increase in the good behaviour of the ward. An artificial 
convulsion may give the feeling of release of pent-up 
aggressive impulses and is followed by an amelioration 
of the symptoms, comparable to the cheerfulness observed 
after a particularly active football match. 

The neurotic was always seeking for demonstrations of 
interest on the part of those in authority and would 
haunt the sister’s duty room with tfivial complaints of 
headache and the like. When reassurance failed we did 
not hesitate to order placebos. I soon realised that a 
homceopathic dose of sedative from a bottle accelerated 
progress in cases having simple psychotherapy. 


ENDOCRINE AND VITAMIN EXPERIMENT 


A small-scale experiment was made on empirical 
grounds. Emotion disturbs the autonomic endocrine 
systems and carbohydrate metabolism. The vitamins 
have been called the external hormones, and thiamine (B,) 
is specially concerned with glucose metabolism. The 
sterols including testosterone have a similar function. 


A group of 18 patients of the same degree of illness was 
selected at the beginning of their treatment by psychotherapy ; 
6 had daily injections of thiamine (20 mg.), 6 had testo- 
sterone propionate (25 mg.), and 6 controls had an equivalent 
amount of normal saline by injection. All were given a high- 
carbohydrate diet. After a week the first two groups were 
almost well. Their anxiety had disappeared and with it 
their battle dreams. Their psychological interviews became 
arid and abortive. The controls were two or three weeks 
longer in securing the same improvement. 


GROUP AND INDIVIDUAL PSYCHOTHERAPY 


In the ward the therapist represented the under- 
standing parent, always bearing in mind that in treat- 
ment the security of the group (the regiment, the army, 
the nation) is of more importance than the needs of the 
individual. The sister in charge of the ward became 
the “‘ good mother.” 


Most nurses prefer patients who are more or less helpless 
in bed and who require actual physical attention. This may 
satisfy their need for mothering. Few patients were in bed 
and these only for a very brief time during recovery from 
exhaustion ; later they were up and about and doing various 
jobs in the ward and in the camp. The less understanding 
nurse did not feel that the men needed nursing and soon 
got bored with the work. To her they appeared well, and 
like many others she ceased to believe in the reality of their 
illness, The more intelligent nurses, when the nature of the 
man’s affliction was explained, and especially when they were 
given parallels in the lives of apparently normal people, 
became interested and were invaluable. They realised that 
to get the man better in the shortest possible time their kind- 
ness had to be accompanied by firmness and they had ‘to be 
just in their distribution of interest and attention. Some- 
times it proved helpful to have the sister present at the 
beginning of the hypnosis, narcosis and convulsion therapy, 
thus increasing for the patient the atmosphere of security. 
Every morning patients were discussed with the sister ; 
progress or otherwise was noted and an outline of the treat- 
ment indicated. This demands from the nurse high qualities 
of discretion, insight and understanding. 

The atmosphere of the ward must be one of recovery. 
Any patient who will not respond to treatment and 
requires invaliding should have his medical board else- 
where. I feel strongly that medical boarding in a 
psychiatric hospital has a hampering effect on successful 
treatment; the men talk about it and their urge to 
escape is increased. The situation is similar with con- 
version hysterics. This contagious disease requires 


isolation, as advocated ‘by Kretschmer; such patients 
then often find it not worth while to:retain their symp- 
It is absolutely essential that the physician 


toms. 
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should see and be seen by every patient at least once a 
day, preferably twice. The ward round is a powerful 
therapeutic weapon; with the sister in attendance he 
oo to each patient individually and gives him a 
chance of saying how he feels. We were fortunate in 
having our 48-bed wards divided into sections of 12 in 
charge of a reliable patient NCO. This seems to be the 
ideal group number, larger numbers failing to produce a 
truly corporate atmosphere. It was often noted during the 
ward round that if one man was full of hypochondriacal 
complaints the next two or three were apt to imitate 
him. Firm reassurance checked this tendency, and 
benevolent and friendly ridicule—a ‘‘ Father O’Flynn ”’ 
attitude—inculcated a healthy sense of humour. During 
the round patients whose mental state had altered and 
required an interview that day were noted. A definite 
date for the patient’s discharge should be given if at all 
possible ; it accelerates recovery in most cases, though 
in some it aggravates the symptoms and indicates the 
need for further treatment. If the date is overlooked 
and discharge does not take place there is a tendency 
to relapse. 


At regular intervals the groups of 12, excluding those who 
might be harmed by public therapy, met the psychotherapist. 
By this time each man’s background was known. The 
session began with an explanation of fear reactions of present 
and past origin. Hypothetical situations were outlined 
fitting in with many of their personal histories. Next came 
a short résumé of essential factors affecting morale and war 
aims, The men were encouraged to comment, and one was 

- amazed to find how little group sense they had. Their pre- 
occupations were with their own security, but later in treat- 
ment the strengthening of group ties could be achieved to 
replace this. Outside the ward patients were invited to 
attend lectures and discussions open to all troops in the 
neighbourhood. In the discussions the disgruntled *‘ barrack- 
room lawyer” type was prominent. These discussions 
revealed the need for social security and its predominance in 
the men’s minds. The publication of the Beveridge report 
was timely. 

One of our chaplains was particularly helpful in group 
therapy; his office being less authoritarian, he reached 
problems occasionally concealed from the therapist. He was 
an excellent athlete and extremely popular as an organiser 
of inter-group games, 

After the ward round every patient up and about went ofi 
at regular hours to his daily job in the camp. If the man 
was allowed to hang about brooding he was less responsive 
to therapy and made poor progress. Rigid routine helped 
as an antidote to the turmoil of conflicting emotions. Each 
man was asked on admission his peace-time occupation and 
his hobbies. He then had a choice of some 20 occupations 
in the camp or in the workshops. ; 


The success of occupational therapy depends not so 
much on materials and equipment as on the therapist in 
charge. He may fail to understand the intention, 
though an excellent craftsman. If he derides the efforts 
of the patients he will increase their sense of failure, but 
when the occupational therapist is an encouraging 
teacher an excellent atmosphere is secured. The work- 
shops were busy with a sense of achievement. The 
articles made were used in the ward so that the men 
could see them in daily use, which gave them a sense of 
contributing to the welfare of the community. 

Each patient was interviewed at least once a week, and 
more often when having intensive therapy. He had to be- 
come aware of the pattern of reaction leading to his illness, 
of the parallel between the precipitating environment 
and previous situations extending back to childhood. 


Since the aim was to have the man fit for duty within 
3 weeks, analysis where used had to be direct and not diffuse. 
Dream material, of which there was plenty, was the quickest 
approach. Hypnosis, chemical or ordinary, was useful for 
removing symptoms but not so valuable for securing insight 
for the patient as for the psychiatrist. Some patients required 
only. a few hours’ therapy to render them symptom-free and 
to ensure for them a degree of awareness of their previous 
false adaptation to-their environment. Escapist tendencies 
were early checked. It was pointed out that lack of ships 
made it necessary for them to remain in the Command and 
return to duty. The treatment was decidedly eclectic ; 
approaches of most schools of therapy were used. In a few 
cases interpretation or removal of conversion symptoms over. 
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reached the power of the patient to assimilate. Ashort period rapid reconditioning and the full-time employment of all 
of sleep narcosis rendered him able to carry on with the patients who are up. 
analysis. At all times it was borne in mind that the aim was Hospitals in peace-time might adapt a considerable 
adaptation to warfare and not a radical change of personality. number of neurotic patients to employment by similar 


Conditioning to warfare noises is used in battle methods. 
schools ; we were able to use only a modified form, My thanks are due to Brigadier G. W. B. James, MC, for 
through a loud-speaker, recorded from air-raids. The his helpful advice and criticism and for his lead in short 
pat ient’s anxiety was revived and could be dealt with. therapy ; to Colonel W. Hogarth Kerr, TD, for permission 
Some patients affected an absence of fear reaction during to use his efficient records room; and to Lieut.-Colonel W. H. 
the noises and these were even more in need of treatment. de B. Hubert, who was always an understanding and 
PHILOSOPHIC VALUES IN MORALE encouraging chief. 

Slater (1943), discussing treatment of war neurotics, Fi 
was at pains to explain away the greater frequency of aint J. ¢ ay a 
return to duty of men who had philosophic or religious Rees, J.'R. (1943) Ibid,i,1.. °° 
values in their lives. Of these he returned 32:8% more Slater, E. (1943) J. Neurol. Psychiat. 6, No. 1. 
than the average. He says that this was due ‘to a 


greater frequency among them of a type of personality TRIFIN NAIL AND PLATE 

that takes religion, and probably also personal and 

social duties, more seriously than the average man, and FOR PERTROCHANTERIC FRACTURES 

is perhaps more imbued with a degree of conscientiousness G. K. McKEE, FRos 

and dourness of personality.”’ Surely for many men ASSISTANT ORTHOPADIC SURGEON TO NORFOLK AND 

he is putting the cart before the horse, for even if some F NORWICH HOSPITAL 

religion is neurotic its juass neurosis often cures individual 

neurosis. The religious factor in human _ personality ALL fractures in the region of the upper end of the 


exists and must be taken into account. In our group femur have many points of similarity, yet though 
discussions on morale this question was often brought internal fixation has been established as a sound method 
up by those with separation anxiety and was answered of treating the transcervical variety it has not been as 


in St. Paul’s spirit of Quis separabit. widely applied to pertrochanteric and subtrochanteric 
fractures; this lower type of fracture presents a 
Discussion mechanical problem which is’ not satisfactorily solved 

Few of the 1000 cases which were treated by psycho- by the simple insertion of a trifin nail. 
therapy belong to the 7 of war neurotics who In pertrochanteric fractures the line of fracture is 
could be adequately dealt with in a psychiatric CCS. always much lower posteriorly than anteriorly, and in 


During the retreat to El Alamein 600 cases of more fact from the point of view of treatment they are mostly 
superficial neurosis were treated in the psychiatric wards similar to a subtrochanteric fracture. This renders the 
of an advance base hospital and most of these were lower fragment difficult to hold, because as the bone of 
returned to duty after rest, sedation dnd reassurance. the lateral femoral cortex rapidly increases in thickness 
Only at the height of a battle were cases received within below the trochanteric region it is particularly liable to 
4 days of becoming casualties; the others had gone _ split into the line of the fracture posteriorly, when an 
through the filter of ordinary medical wards in other attempt is made to insert a nail. A plate, which would 
base hospitals. At least three-quarters af those could be fixed to the head of the nail and screwed into the 
have been treated after assessment by explanation and lateral aspect of the shaft of the femur, seems to be a 
reassurance. Where specialist help is required is in’ simple answer to the problem. Such a method has no 
assessing the nature and degree of the severity of the doubt been in use in several clinics for years, the actual 
Iiness. type of plate varying to a large extent and probably 
Successful psychiatric treatment depends on an under- being relatively unimportant. In this series of 17 cases 
standing of the pattern of reaction the patient produces this form of treatment has been surprisingly successful 
to danger. In my experience the psychosomatic illness as a means of fixation, and Although the operative 
is based on a deep-seated separation anxiety following a technique is slightly more difficult than the simple 
threat to life. Slater (1943) mentions as the first cause insertion of a nail, the degree of fixation and the ultimate 
of neurotic breakdown in the soldier “ separation from results seem to be superior to those obtained by internal 
home and family ’”’ and as the first predisposing cause fixation of the intracapsular type of fracture. 
quotes ‘‘ bad home environment and bad relationship 
with the father ’’—and I would add, with the mother. THE PLATE USED 
An understanding environment has to be staged in the Jewett (1941) used a Smith-Petersen nail in combina- 
hospital in which the patient can be rapidly reconditioned tion with a flanged plate for five cases and subsequently 
and the threat to his emotional security assuaged. He introduced a one-piece angle nail for trochanteric 
is assisted in this environment to resolve long-standing fractures. A one-piece angle nail is, however, more 
conflicts which have given rise to his sense of Earemee difficult to insert, and from the results of this series 
His need for security is met, the gaps in the foundations appears to be unnecessary, for there has been no tendency 
of his early emotional life are filled in, and with this for rotation to occur at the site of junction of the plate 
debit of childhood clear, he is now more willing to face and nailas might happen by the loosening of the coapta- 
current dangers and take his chance with his fellows. tion screw, since the box spanner has been used in 
No illusions are held about the possibility of these men addition to the screw-driver in order to tighten the screw 
breaking down again, but it is felt that they were salvaged suttliciently ; moreover, the main rotation strain in these 
for-a useful term of service at a time when there was an fractures is in the axis of the shaft and not in the axis 
acute shortage of man-power. The average stay of the of the neck of the femur. The plate and nail also seem 
cases treated by psychotherapy was 18:1days. Asimilar adequate to resist adduction, the other form of displace- 
method of intensive therapy might be used in peace-time ment common in these fractures, so long as there has 


in neurosis wings of general hospitals. not been excessive comminution. 
The plate (fig. la and b) consists of a piece of 12 gauge, 
Summary highly polished stainless steel 3} in. long and 1 in, 
A brief outline is given of 2500 psychosomatic casualties broad and curved to fit the lateral aspect of the femur. 
in the Middle East during 1942. This portion has 4 staggered screw holes in it, by which 


A more detailed description of 1000 cases of anxiety it can be fixed to the lateral cortex of the femur. At the 
neurosis and hysteria is given. Of these cases a quarter upper end is a small flange 1 in. x 4 in, set at an angle of 
had had prewar neurosis ; 89:9% were returned to duty about 120°, in which is a single hole for attachment to the 
(58-6 % to full duty, 31:3% to base duty) and 5-4% were head of the Smith-Petersen nail by a special coaptation 


invalided. Average stay in hospital 18-1 days. screw. The angle of 120° between the plate and the 
Cases were selected for treatment by grouping them flange can be readily altered by a pair of plate benders, 
into three classes. so that the exact angle required can be adjusted at the 


The needs are stressed for the nurse with psychological time of operation. A screw is used for fixing the nail 
understanding, the speedy removal of untreatable cases, and plate together, called the coaptation screw, and it is 
the staging of a suitable ward environment coupled with tightened by a screw-driver. In two of the earlier cases 
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it was noticed in the X rays that this screw had become 
loose and it was tightened with a screw-driver inserted 
through a small skin incision. Lately a special screw- 
driver has been used which will pick up and hold the 
small screw and it is finally tightened by a special box 
spanner. A three-flanged cannulated nail with a female 
screw in the head to take the thread of the coaptation screw 
is used and should be of the same stainless steel as ‘is 
used for the plate and screws. In some of the earlier 
cases a bifin nail was used and inserted through a special 
saw cut, but this has been found to be unnecessary and a 
trifin nail is more satisfactory. 


OPERATIVE TECHNIQUE 


Any method for driving in a Smith-Petersen trifin 
nail may be used. The nail should be as vertical as 
possible (fig. 2); this makes for stability in both pertro- 
chanteric and transcervical fractures, because it converts 
the shearing force of weight-bearing into an impacting 
one. The threading of a cannulated Smith-Petersen 
nail over a correctly placed guide has been carried out 
in this series by the method first described by Brittain 
(1938), but the use of an Engel-May (1938) or Patrick 
(1941) director or any other method would depend on 
the individual practice of the surgeon. Brittain’s 
method does enable:the nail to be inserted through a 
very small incision, an important 
point in old pebple, the incision 
being enlarged later for the inser- 
tion of the plate after a satisfactory . 
position for the nail has been 
obtained. This procedure reduces 
the shock of operation, as a large 
bleeding wound is avoided until 
thelaststage. Thelateral femoral 
cortex is often very thick, especi- 
ally in men, and in such cases, 
before inserting the nail, it may 
be thinned by shaving off at the 
selected site with a broad gouge. 
Even so the insertion of the nail 
may crack the lateral cortex into 
the fracture line. Previous to 
the use of the plate such an occur- 
rence would mean abandoning the 

ration, but with the flanged 
plate it need cause no anxiety as 
the nail is only required to secure 
the upper fragment, and the plate 
can be relied on to obtain an ade- 
quate hold on the lower fragment. 

For the application of the plate 
the incision is enlarged vertically 
downward and deepened through 
the iliotibial tract of the fascia lata 
and the vastus externus muscle to 
the lateral aspect of the femoral 
shaft. Spike retractors are used 
so as to expose the bone and also to lessen the bleeding. 
The plate is taken and laid on the femoral cortex 
and adjusted with plate benders so that the small 
upper flange is set at the correct angle for attachment 
to the head of the nail. The coaptation screw is 
now inserted and tightened with a spanner and 1}-1} in. 
screws are used to fix the plate to the femoral 
cortex. In this way a complete fixation of the fracture 
is obtained. The vastus externus muscle is sutured with 
interrupted sutures of No. 35 gauge stainless steel wire, 
and the ilio-tibial tract is then sutured. Finally the skin 
edges are approximated by a continuous suture using 
the same material. 


Fig. 2—X ray of a pertro- 
chanteric fracture treated 
with a trifin nail and plate. 


POSTOPERATIVE TREATMENT 

The more secure hold obtained by the nail and plate 
compared with the nail alone has encouraged us to get 
these patients up earlier, and the length of stay in bed 
has been reduced from 6 weeks (as for a transcervical 
fracture) to 3 weeks. In the exceptional case where 
there has been excessive comminution at the site of 
fracture (1 case in this series of 17), this period of recum- 
bency will have to be longer. 

Active exercises for the leg are started the day after 
operation but voluntary movements are often a little 
delayed in comparison with the fracture of the neck of 
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Fig. | (a, b)—The plate, coaptation screw and nail, 


the femur, a fact no doubt due to the more extensive 
incision in the muscles of the thigh. After 3 weeks the 
patients are instructed to walk with crutches, and this 
partial weight-bearing is continued for 12 weeks at least. 
when a further X ray is taken; if there is evidence of 
union weight-bearing with two sticks for a further 4 
weeks is recommended. If this after-treatment is 
adopted there does not seem to be any tendency to 
adduction deformity, provided that the operation was 
mechanically sound. No additional fixation, such as a 
plaster-of-paris spica, is required. Slow union and 
aseptic necrosis is, of course, not found in this type of 
fracture. 
RESULTS 

During 6 consecutive months, 17 cases of pertrochan- 
teric fractures of the femur have been treated by the 
application of a nail and plate. There were 5 deaths, 
but only one was due to postoperative shock. One was 
from fat embolism, one from uremia aggravated by 
pre-existing prostatic enlargement, one from hypostatic 
pneumonia 12 days later, and one from pulmonary 
embolism 3 weeks later. This is a high mortality, but 
the age, condition and fate of these patients without 

ration must be taken into consideration. The ages 
of the 5 patients who died were 78, 76, 80, 83 and 77 
years. The average age of the whole series was 70. There 
were only 3 cases under 60 and there were 4 over 80. 

There was one failure as far as the operation was 
concerned and im this case the upper fragment was 
comminuted so that the nail would not hold. A certain 
amount of collapse took place at the fracture site, and 
the nail travelled through the head into the hip-joint. 
A mild infection also developed in this case. Extreme 
comminution of the head or shaft is unusual—1 case in 
17. It makes fixation of the fracture more difficult to 
secure and may in some cases be a contra-indication to 
the method ; it has been met with in one case since this 
series was analysed. 

In order to fix the plate to the nail, the head of the 
nail must project 2 cm. or so from the lateral cortex of 
the femur, but so far this has not given rise to any 
trouble except some local tenderness on pressure or on 
lying on the affected side. The projection is somewhat 
lower down the shaft of the femur, as a rule, than in the 
case of a nail for an intracapsular fracture, and conse- 
quently is better covered by muscle. The other 11 cases 
were extremely satisfactory as regards maintenance of 
position, return of function and union. They were all 
enabled to walk again and were freer from late com- 
plications than intracapsular fractures. This would be 
expected, for extracapsular fractures are not liable to 
aseptic necrosis and non-union however treated. They 
are, however, liable to adduction deformity, loss of joint 
function (especially of the knee-joint) and bed sores, and 
internal mechanical fixation prevents these undesirable 
features and considerably improves the life of these old 
people. 

_ OTHER USES 

The combination of the nail and flanged plate can be 
used for an arthrodesis of the hip. 

A woman, aged 51, suffered from an old slipped epiphysis 
for 38 years and the hip became very arthritic, so that latterly 
her symptoms were becoming increasingly severe. Then she 
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the greater trochanter. The old-standing adduction and 
xternal rotation deformities were corrected to a large extent 
on the orthopedic table; then the trifin nail was inserted 
wross the joint line to arthrodese the hip, and the plate 
applied below the fracture. After 6 weeks this patient was 


‘walking better than she had done for several years because 


her leg had been made relatively longer, and her symptoms 
have hecome insignificant. 


The flanged plate was used in addition to the trifin 
nail in this case because there was an associated fracture, 
but for fixation of the joint in a case of osteo-arthritis 
without an associated fracture the combination has two 
big advantages over the nail alone—it prevents the nail 
from slipping out, and it is a safeguard against the 
occurrence of a subtrochanteric fracture of the femur, 
a complication which has an unpleasant habit of develop- 
ing in the convalescent period if the trifin arthrodesis 
nail is used alone. The fragments of the femur can also 
be held by the combination of a nail and plate after a 
subtrochanteric osteotomy. In this way the angle can 
be exactly controlled and a plaster hip-spica avoided. 


SUMMARY 

Various methods of internal mechanical fixation for 
these pertrochanteric fractures of the femur have been 
used in the past 7 years, but a combination of a trifin 
nail and flanged plate is the most satisfactory so far. 

Sufficient time has not yet elapsed for the end-results 
of all these cases to be recorded, but they appear to be 
more satisfactory than the transcervical fractures. This 
would be expected since the operation is mechanically a 
much sounder method of fixation than the nail alone, 
and the extracapsular fracture is much better at uniting 
than the intracapsular type. 

I should like to thank Mr. A. R. Hodgson, orthopmdic 
registrar at the Norfolk and Norwich Hospital, for his help 
with these patients, and Mr. Drew of Down Bros. Ltd., for 
his codperation in the manufacture of the plate. 
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In 1933 Parsons, Hawksley and Gittins reviewed the 
position of the group of diseases in the newborn charac- 
terised by erythroblastosis (i.e. anaemia, normoblasts in 
the peripheral blood, and extramedullary hemopoiesis). 
They showed that there were three variants: (1) hydrops 
foetalis; (2) icterus gravis; (3) anemia without either 
(1) or (2). They concluded that 4 hemolytic process 
was at work but they were unable to identify it. The 
clue was provided by the discovery of the Rh factor by 
Landsteiner and Wiener (1940) and the demonstration 
that a foetus whose blood was Rh-positive would produce 
in an Rh-negative mother Rh antibodies that were 
capable of passing the placental barrier and so causing 
hemolysis of the foetal red cells. There. is now a con- 
siderable body of literature on the serology of the subject 
(Boorman et al. 1942, Levine et al. 1941, Wiener 1942, 
Potter et al. 1943) but some of it describes serological 
findings in specimens for which the diagnosis was made 
elsewhere. We have had the opportunity of correlating 
the clinical, pathological and serological findings in a 
group of cases most of which have been under our own 
observation throughout. 


F. STRATTON 


MATERIAL AND RESULTS 


We examined 19 infants with hemolytic disease and 
2 with congenital hydrops; as controls 41 cases of 
physiological jaundice were examined (table 1). In 
each case the blood from the mother was tested for the 
Rh factor and the anti-Rh agglutinin by the technique 
described below ; the breast-milk of 10 mothers was 
examined and in 7 cases an anti-Rh agglutinin was 


found ; 12 necropsies were performed on infants dying of 
hemolytic disease. 


CLINICAL FEATURES 

Of our group of 19 cases of hemolytic disease jaundice 
was the presenting feature in 14, severe anemia in 3 
and hydrops in 2. The most important single clinical 
feature in these cases was a progressive fall in the hemo- 
globin level below that normally expected. This fall 
was sometimes rapid and associated with jaundice. On 
the other hand it was sometimes slower but differed 
from that of a nutritional anemia in failing to respond 
to iron or liver therapy. In 3 of our cases the infants 
were extremely pale, one being described by the mother 
as being a beautiful child “ like a lily.” 

While erythroblastemia is a common and important 
finding in hemolytic disease of the newborn, it was 
initially absent in 5 of our cases but appeared later in 3 
of them. Clinically detectable enlargement of the liver 
and spleen was found only once in this series. 

The family history often shows a sequence of abortions 
and stillbirths. The first child is often unaffected and 
in 18 families 13 have had healthy first-born children. 
In the other 5 families in which the first-born child died, 
one was stillborn, two were jaundiced and one pale at 
birth, the other had hydrops. Of the unaffected first- 
born children 7 were Kh-positive, the others were not 
available for examination. 


PATHOLOGICAL FEATURES 
The cases examined at necropsy fall into two classes: 


1. The 11 cases showing ectopic hemopoiesis. 
2. The case showing no ectopic hemopoiesis (case 12). 


When extramedullary hzemopoiesis was present it was 
most evident in the liver but a few foci were occasionally 
found in other organs such as the thymus, kidney and 
spleen. The hzemopoiesis in the liver in some cases con- 
sisted of a diffuse infiltration of the sinusoids by erythro- 
poietic cells; in others the erythropoietic cells were 
arranged in compact foci. The appearances closely 
resembied those found in foetal livers. A comparison 
was made with the livers of 28 infants dying in the first 
six months of life; 8 of the 11 infants in this control 
series who died in the first week of life showed hepatic 
heemopoiesis but this was much less in degree than that 
found im the 11 cases of hemolytic disease. 

Of the infants reported in table 1, 4 died of cerebral 
hemorrhage. One of these infants (case 19) who died 
within the first 24 hours with a hemorrhage into the 
cerebellum, and whose liver contained ectopic hemo- 
poietic foci, was mildly jaundiced but was not obviously 
anemic; in this case a diagnosis of erythroblastosis 
foetalis could neither be made nor excluded either clinic- 
ally or pathologically. The mother’s blood was examined 
and found to be Rh-negative but there was no anti-Rh 
agglutinin present. However, in view of the fact that 
the mother’s blood was not examined until several 
months after the birth of the child, any agglutinin 
originally present may have disappeared. 

Case 12 differed from the other 11 in that there was 
no ectopic hemopoiesis in the liver or spleen. The renal 
tubules were plugged by granular eosinophilic material 
similar to that found during the excretion of hemoglobin 
with an acid urine after a transfusion with incompatible 
blood. In this case, although the infant had been 
transfused, the blood given was Rh-negative and com- 
patible by cross-matching tests. We were unable to 
obtain a specimen of urine to test for excretion of 
hemoglobin. If it be taken that the blood was not 
incompatible it is clear that some other factor must have 
been causing hemolysis so rapidly that hemoglobin was 
excreted. In this case no circulating anti-Rh agglutinin 
could be found in the infant’s blood. Whereas the 
spleens in the other 11 cases coming to necropsy had a 
loose pulp which often contained a few foci of hamo- 

oiesis, in case 12 the splenic pulp contained many fairly 

rge irregular areas packed with red cells and the inter- 
vening areas were filled with closely packed oval and 
spindle cells. 
ILLUSTRATIVE CASE-HISTORIES 

Cask 1.—A woman aged 22, having one healthy child 
aged 2 ,, years, was admitted to hospital because of anemia 
and mdema 3 weeks before parturition. Blood-pressure 
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110/60 mm, Hg. ate normal, Two weeks before delivery 
the patient received a transfusion of citrated stored blood 
(group O, Rh-positive ; serum titres: anti-A 128, anti-B 16), 
but after about 150 c.cm. had been given she had a severe 
rigor and the temperature rose to 104° F, The transfusion 
was stopped and the temperature fell in a few hours; no 
subsequent collapse, hematuria or jaundice. Iron was given 
and the hemoglobin was 60% at term. The mother was then 
delivered of a full-term foatus, weighing 7 lb. 3.0z. The child 
was slightly jaundiced at birth, but this rapidly cleared, 
and 3 days later it was noticed that the child was very pale. 
Beginning on the third day, intramuscular blood, 5-10 c.cm., 
was given twice daily, some from the mother, some from the 
father, and some from various other donors. On the fifth 
day a blood-count showed : red cells, 1,250,000; Hb., 25% ; 
white cells, 16,000. No nucleated red cells were seen, The 
child died on the sixth day. The mother’s blood (group B, 
Rh-negative) examined 7 days after parturition showed an 
anti-Rh agglutinin with a titre of 4096 at 37° C.; 34 weeks 
later this had fallen to 1024 at 37° C. and 5 months later was 
256. The healthy first child was group B, Rh-positive. 

Necropsy.—A well-nourished infant with extreme pallor 
but no obvious sign of jaundice. The liver was enlarged 
(210 grammes) to twice its normal size, and pale; biliary 
system healthy. Spleen enlarged (27 g.) to more than twice 
normal, semifluid and chocolate-brown. There were a few 
hemorrhages in the cortex of the right kidney. On each side 
of the brain in the lower parietal regions were a number of 
scattered hemorrhages. No enlargement of lymph-glands ; 
the marrow appeared normal. The prussian-blue reaction 
was strongly positive in the liver and kidneys. No other 
significant naked-eye changes were observed. 

Microscopically the general architecture of the liver was 
well preserved. The cytoplasm of the cells was granular, in 
some places vacuolated. There was loose infiltration of 
hemopoietic cells round the portal tracts, and in the sinusoids 
where denser infiltration sometimes formed foci; there was 
some evidence of hemopoiesis beneath Glisson’s capsule. In the 
portal tracts the infiltration consisted of some large cells with 
vesicular nuclei and pale basophilic cytoplasm, there were 
eosinophilic myelocytes and polymorphs, lymphocytes and 
heamoglobinated normoblasts. In the sinusoids and in the 
bays off them or in lacune in the liver cells were large cells 
with nuclei about the same size as those of liver cells and with 

ale basophilic cytoplasm. These were either hamocyto- 
blasts or early primary erythroblasts and were not numerous. 
A larger number of later erythroblasts, smaller cells with 
denser nuclei, were present. Few of the nucleated cells con- 
tained hemoglobin. Mitoses were seen in some of the few 
basophilic normoblasts. Eosinophilic myelocytes were moder- 
ately numerous in the sinusoids. There was much free iron 
in the liver cells. 

In the spleen the malpighian bodies were difficult to define. 
The pulp was loose and contained a number of foci of hemo- 
poiesis similar to that present.in the liver sinusoids, and there 
was much intracellular iron pigment. The marrow was very 
active, leucopoiesis and erythropoiesis being intense. There 
were a few hemopoietic foci in the thymus. The kidneys and 
other organs showed no significant changes. 

Case 12.—The child was born a good colour but became 
jaundiced after 12 hours, and on the second day was intensely 
jaundiced, Third day: red cells, 2,325,000; Hb., 40% ; 
white cells, 24,000 ; nucleated red cells, 35 per 100 white cells, 
Rh-negative blood, group A, 45 c.cm., given intravenously. 
Fourth day: red ‘cells, 2, 550, 000 ; Hb., 65%. Fifth day : 
red cells, 2,312,000 ; Hb., 40%, Rh-negative blood, 65 c.cm., 
intravenously. Eighth day: red cells, 1,925,000; Hb., 40%. 
Rh-negative blood, 65 c.cm., intravenously. Nucleated red 
cells, 8 per 100 white cells. Ninth day: 16 c.cm. of blood 
given intramuscularly. Tenth day: child died. 

The child was fed on heated breast-milk. The first child in 
the family had lived 4 days, jaundiced at birth. The second 
child, aged 2 years 9 months, was jaundiced some days after 
birth, treated by transfusion and recoveted; group A, 
Rh-positive. The third child, aged 14 years, was normal at 
birth; group A, Rh-negative. The fourth (this case) was 
group A, Rh-positive. The mother was group A, Rh-negative ; 

serum contained an anti-Rh agglutinin with a titre 32-64 
with various cells at 37° C. Breast-milk showed the anti-Rh 
agglutinin present until the seventh day. The child’s serum 
examined on the second day showed no atypical agglutinin. 

At necropsy the rather small but well-developed infant 
showed a generalised deep jaundice, including the viscera. 
The liver (175 g.) was almost twice its normal size, intensely 
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bile- eed with a pattern ; biliary system 
normal, The spleen (18 g.) was almost twice its normal size 
and slightly softer than usual 

On microscopy the liver cells were rather granular; no 
significant hemopoiesis. The architecture of the spleen was 
grossly disturbed ; few lymphoid follicles present. The pulp 


contained many fairly large irregular areas packed with red ° 


cells, The intervening areas were pale in contrast, and filled 
with oval and spindle cells. Van Gieson’s stain showed no 
increase in collagen but silver preparations showed a slight 
increase in reticulin fibrils. There was no hemopoiesis. 
Some of the kidney tubules were dilated and in some of the. 
convoluted and collecting tubules there were orange-red 
amorphous casts similar to those found in kidneys after 
incompatible transfusions and crushing injuries ; no evidence 
of hemopoiesis, The bone-marrow showed no gross «bnor- 
mality, the erythropoiesis being normoblastic. The other 
organs showed no significant changes except for a small area 
of bronchopneumonia at the apex of the right lung. 

CasE 24.—The baby became mildly jaundiced on the third 
day. There was no pallor and the jaundice improved and 
on the sixth day had almost disappeared. A diagnosis of 
*‘ physiological” jaundice was tentatively made. However, 
since an anti-Rh agglutinin was found in the mother’s serum 
the child was _ in hospital. Seventh day: red cells, 
4,900,000; Hb., %; white cells, 5600; one nucleated 
red éell per Fifteenth day: red cells, 
3,775,000 ; Hb. 100%. Nineteenth day : red cells, 3,287,000 ; 
Hb., 90 ” ; ; one nucleated red cell per 100 white ‘cells. 
Rh-positive citrated whole blood, 65 c.cm., given intra- 
venously. Twenty-first day : red cells, 3,687, 500 ; Hb., 95%. 
Five weeks after birth the blood-count was: red cells, 
2,837,000; Hb., 65%. Intramuscular blood was given 
without much effect. The blood-count improved but unfor- 
tunately convalescence was interrupted by bronchitis. The 
child received adequate doses of iron from its first day of 
admission to hospital. 

The first child in the family is now aged 3 years, and was 
healthy at birth; group A, Rh-negative. The second child, 
aged 1 year 9 months, was 2 months premature, but healthy 
at birth and has remained so; group O, Rh-positive. The 
third child (this case) was group A, Rh-positive. The father 
was group O, Rh-positive; and the mother group A, Rh- 
negative with anti-Rh agglutinin present in serum with a 
titre of 32 at 37° C. Breast-milk contained the agglutinin 
for 14 days after birth of this child. 


GROUPING FOR FACTORS A AND B 


Grouping was undertaken with the usual sera except 
in the case of newborn infants; in these the blood was 
examined with anti-A and anti-B immune rabbit sera 
which we consider to be very much more satisfactory 
than even high titre human sera. By this means we 
have detected group A,B in newborn infants. The tube 
method of Taylor et al. (1942a) was employed. 


GROUPING CELLS FOR FACTOR RH 


Here human sera were used and although 3 only 
were used for routine work, 5 were employed for éases 
described herein. In this method it is important that 
several human anti-Rh sera should be used as occa- 
sionally a serum may fail to react with a sample of 
Rh-positive cells, A standard anti-Rh serum of Wiener 
(1942)—that is, one giving 85% of positive results in a 
long series of tests—should be included if possible ; 3; such 
a serum was obtained from case 1 of this series. 

When human sera are used for typing cells, the anti-A 
and anti-B agglutinins limit the number of types of 
blood that can be examined. Wiener (1942) suggested 
that salival preparations from “‘ secretor ” persons con- 
taining A and B specific substances should be added to 
absorb the corresponding agglutinin and make the sera 
** universal.’’ Universal sera prepared in this way have 
been used throughout this investigation in addition to 
the untreated ones. 


Technique.—Tubes of 6 mm. internal diameter were used 
and one volume (0-04 c.cm.) of serum and one volume of 2% 
cell suspension of whole blood in saline were mixed. The 
serum was used as 1/1, 1/2, 1/4, 1/8, 1/16, 1/32 dilution 
because of zoning possibilities (Taylor et al. 1942b). Not 
greater than 3% cell suspension should be used or the visual 
reading of the result becomes difficult. Three sets of tubes 
are’ incubated at 37° C., 20° C. and 4° C. for two hours. 
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TABLE I 


Maternal blood 


HZ MOLYTIC DISEASE IN THE NEWBORN 
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Time between examination 


Group of _ Group of 


1-14 Hemolytic disease Rh-neg. Anti-Rh 10 | Underl0days 

15 Ditto Rh-neg. Nil Rh-pos. Under 10 days 

16 Ditto Rh-neg. Anti-Rh aa 7 months 1 

17 Ditto Rh-neg. Anti-Rh | Ss 11 years 

an Ditto Rh-neg. Anti-Rh | Rh-pos. 4 years 1 

19 | Doubtful erythroblastosis feetalis Rh-neg. Nil | ae 8 months 1 

20 Doubtful hemolytic disease Rh-neg. Anti-Rh | 9 months 

21 Hemolytic disease Rh-pos. rr | Rh-pos. 10 months 1 
22-23 | Congenital hydrops Rh-neg. Anti-Rh ha | 1 Rh-pos. Under 10 days, Pe 
24-64 | Physiological jaundice | 36 Rh-pos. 

5 Rh-neg. 1 anti-Rh | 13 
65 aundies in congenital heart disease | Rh-neg. Nil 1 


* Father’s group given only where child’s group unknown. 


Rh-positive and Rh-negative controls were included in each 
test. The sediment at the base of the tube was examined 
with the aid of a lens as recommended by Landsteiner and 
Wiener (1941), While we were able definitely to recognise 
certain ap as indicating a positive reaction, we were 
unable, by this means alone, to recognise a positive or negative 
result in all cases. Each doubtful tube was therefore further 
examined by introducing a wide-bore Pasteur pipette down 
to the bottom of the tube, totally removing the contents 
without attempting to mix them, gently ejecting the contents 
in the form of a large drop on to a slide and making a film 
using the edge of the pipette and relying on the capillary 
attraction between the pipette edge and slide for spreading 
out the droplet of tube contents. The film was examined 
microscopically while the cell-clumps were moving across the 
field. Two types of clumps were seen: large almost circular 
ones shedding cells as they moved, which gave them a comet- 
like appearance ; and irregular cell-clumps moving in a fixed 
mass. The former type of clumping results from the careful 
removal of the cell deposit from the tube which preserves the 
cell-groups ; only the latter fixed cell-clumps are evidence of 
agglutination. 


TESTING SERUM FOR ATYPICAL AGGLUTININS 


The serum is examined as described except that 
standard cells are used with an unknown serum which 
should first be inactivated at 56° C, for 20 minutes 
(Wiener 1942); in addition, all results should be read 
microscopically. Each serum in serial dilutions is first 
tested against 5 samples of standard O Rh-positive cells, 
and 3 samples of standard O Rh-negative cells, at 37° C., 
20° C. and 4° C, the cells being freshly obtained from 
members of the laboratory staff. The patient’s own cells 
and serum are of course - up together each time. 
If the patient’s serum agglutinates all or most of the 
Rh-positive ones it probably contains an anti-Rh 
agglutinin. We think, however, that it is important to 
confirm this by comparing the serum’s reaction in a 
larger number of cell samples with a standard anti-Rh 
serum. In our cases the titre of the agglutinin varied 
from 1-2 to 512-1024 at 37° C. (except case 1 above, 
titre 4096), at which temperature in all cases the titre 
was maximal. The agglutinins may be very weak and 
difficult to detect, and numerous factors affect the 
intensity of agglutination (among these are temperature 
of the test, whether raw or inactivated serum is used, 
the occurrence of zoning with certain sera and the fact 
that the celi-clumps readily break up) so that careful 
examination of the cell deposits in the test-tubes is 
important. 


ANTI-RH AGGLUTININ IN BREAST-MILK 


Witebsky et al. (1942) showed in one case that the 
anti-Rh agglutinin could occur in breast-milk. In 
10 cases in our series breast-milk was examined (table 1) 
and in 7 the anti-Rh agglutinin was present. The milk 
was examined within 7 days of delivery except in case 5 


+ Case of twin pregnancy, both affected, 


| Under 10 days 


+} Premature infant. 


in which it was not examined until 3 weeks after birth. 
In one case in which the milk was available for repeated 
examination the anti-Rh agglutinin was present up to 
the 14th day. The agglutinin disappears if the milk is 
brought to the boil. 

DISCUSSION 


Our results confirm the findings of previous workers 
that the presence of an Rh-positive foetus in an Rh- 
negative mother with the production of an anti-Rh 
agglutinin in the maternal blood is the factor that 
causes the syndrome of hemolytic disease of the new- 
born ; we have shown that the clinical and pathological 
findings in most cases are those described by workers 
who distinguished the disease before the cause was 
identified. 

The diagnosis of haemolytic disease of the newborn 
may be difficult or impossible both clinically and patho- 
logically. Many of the clinical signs may be minimal 
or absent. The blood-count may be initially very low 
or fall steadily in spite of all treatment short of trans- 
fusion. In 14 cases in which the diagnosis was made 
during life, the blood-count fell below normal limits, as 


TABLE II—TITRE AT 37° 0. WITH RH-POSITIVE CELLS 


Case Serum Case Serum 
0 16 13 
6 1 64 14 2 4 
10 “a 15 0 0 
11 64 1024 23 64 
12 4 64 24 oT 


recorded by Mackay (1933), very rapidly or much more 
slowly and cases falling between the two extremes were 
seen, As might be expected serological detection has 
led to the discovery of cases that are clinically or patho- 
logically very mild. There was no close relationship 
between the titre of anti-Rh agglutinin in the maternal 
serum and the severity of the disease in the child. It is, 
however, interesting to note that in 2 cases (2 and 10) 
in which the maternal agglutinin had a low titre, the 
disease was severe and the diagnosis was confirmed in 
both instances at necropsy. In cast 10 in which the 
maternal anti-Rh agglutinin titre was only 1-2, when 
tested directly against the child’s cells (group A, Rh- 
positive) the child’s blood-count fell from 3,250,000 to 
1,000,000 red cells per c.mm. in 48 hours. Moreover, in 
case 15 no atypical agglutinins were detected in the 
maternal serum; yet there was much infantile blood- 
destruction and the case was severe. Repeated examina- 
tions were made using the child’s (group A, Rh-positive) 
and the father’s (group A, Rh-positive) erythrocytes as 
test cells. The mother was group A,B, Rh-negative. 
Reid (1943) states that the degree of blood destruction 
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in the foetus depends on the titre of anti-Rh agglutinins 
and the length of time the foetus is exposed to such anti- 
bodies, whereas Gallagher et al. (1943) state that the 
presence or absence of demonstrable antibody in the 
maternal circulation appears to bear no relationship to 
the severity of the disease in the infant. Our observa- 
tions confirm the absence of relationship between the 
titre of maternal agglutinins after birth of the child and 
the severity of the disease in the infant. 

Potter et al. (1943) examined 60 mothers of infants 
who had erythroblastosis ; 54 were Rh-negative but an 
anti-Rh agglutinin was found in only 10. The examina- 
tion of the maternal serum was apparently made in 
many cases several years after the birth of the affected 
child. The time of examination after delivery probably 
accounts for this difference, since Boorman, Dodd and 
Mollison (1942) found 44 out of 46 Rh-negative mothers, 
examined within a month of delivery, had the anti-Rh 
agglutinin in their blood. That Rh-positive mothers can 
give birth to children having erythroblastosis foetalis 
has been recorded and we have recently seen a pregnant 
Rh-positive mother whose previous child was proved 
pathologically to have had this condition. The com- 
bination Rh-negative mother Rh-positive child occurs in 
10% of pregnancies, but erythroblastosis foetalis only 
1 in 438 (Javert 1942). This suggests that some addi- 
tional factor- is operative, such as the response to the 
immunising effect of the foetal antigens after trans- 
placental passage or the ability of the foetal antigens to 
cross the placental barrier. 

Boorman, Dodd and Mollison (1942), examining 24 
cases of physiological jaundice, found 3 mothers to be 
Rh-negative and their sera to contain anti-Rh agglutinins. 
In this series we examined 41 cases of physiological 
jaundice and in 4 instances there was the combination 
of Rh-negative mother and Rh-positive child. In only 
one of these combinations were atypical agglutinins 
found in the maternal serum. In this case (case 24) the 
hemoglobin levels correspond closely to the normal 
curve of Mackay (1933), and moreover the family history 
was of no diagnostic help. 

Hampson (1929) has advised intramuscular injections 
of blood in treatment of grave familial jaundice in the 
newborn. Intravenous blood-transfusions seem to be 
more satisfactory, and Levine et al. (1941) claim that 
after Rh-negative transfusions the infant maintains 
higher blood-counts than after Rh-positive transfusions. 
Two of our cases were transfused successively with Rh- 
positive and Rh-negative blood and the rate of elimina- 
tion, as judged by daily counts, of the Rh-positive blood 
was definitely greater; in 2 other cases the difference 
was less great, while in 2 further cases, transfused only 
with Rh-negative blood, the result was satisfactory in 
one, but in the other (case 12) the blood-count fell 
rapidly after each transfusion. 

Breast-milk has been shown to contain the atypical 
agglutinin in 7 of our cases, and the milk was therefore 
boiled before use to destroy the anti-Rh agglutinin, as 
it seemed desirable to eliminate any possibility of the 
child absorbing any atypical antibodies. 

Levine has advised that maternity cases requiring 
transfusion should receive Rh-negative blood, but from 
a consideration of the number of transfusions given to 
maternity cases, and the relative scarcity of Rh-negative 
donors, this does not seem practicable. Rh-negative 
blood should be given to all mothers who are of this 
group whether or not their blood contains the atypical 
agglutinin. Only Rh-negative blood should be used by 
maternity flying squads, since in emergencies proper 
typing is impracticable. Panels of Rh-negative donors 
should be prepared to meet this need, and using human 
typing sera such a panel has been arranged for the 
North-West Regional Transfusion Service. 


SUMMARY 

A group of 21 cases of hemolytic disease of the new- 
born has been investigated clinically, pathologically 
and serologically. 

The relation of this condition to the Rh factor has 
been confirmed and in 19 of 21 cases an anti-Rh agglutinin 
has been found in the maternal blood. 

Of 12 necropsies, 11 showed the characteristic extra- 
medullary hemopoiesis of hemolytic disease of the 
newborn. 
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The breast-milk of 10 of the mothers was examined 
and 7 samples were found to contain the anti-Rh 
agglutinin. 

We are indebted to Prof. 8. L. Baker and Dr. J. F. Wilkinson 
for permission to carry out work in their departments and 
for their interest and advice, also Dr. C. P. Lapage for much 
helpful assistance and access to.case material. We also wish 
to thank for their assistance and permission to publish cases 
the medical superintendents, pathologists and staff of Crump- 
sall, Booth Hall, and Withington Hospitals, Manchester, 
Hope Hospital, Salford, and Boundary Park Hospital, 
Oldham ; the visiting and resident staff of St. Mary’s and 
the Duchess of York Hospitals, Manchester, and the patho- 
logist at Bolton Royal Infirmary. 

Thanks are also due to Dr. G. L. Taylor for typing cells for 
the factor Rh at the start of our study. 
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Shaw Dunn and his colleagues (Dunn, Sheehan and 
McLetchie 1943, Dunn, Duffy et al. 1943, Dunn, Kirk- 
patrick, et al. 1943, Dunn and McLetchie 1943) have made 
the important discovery that parenteral administration 
of the simple substance alloxan may be followed, in 
rabbits and rats, by complete necrosis of the pancreatic 
islet tissue, together with a condition of persistent hyper- 
glycemia and glycosuria in which all the cardinal 
symptoms of diabetes mellitus may be manifest. 

We have completely confirmed these results with 
respect to pancreatic islet changes in the rat and the 
rabbit, and have also confirmed the demonstration 
(Dunn, Duffy, et al. 1943) of a persistently diabetic 
condition in rabbits receiving a single intravenous injec- 
tion of alloxan. Induction of alloxan diabetes in the 
rabbit has likewise been confirmed by Bailey and Bailey 
(1943). We wish also to record experiments made in 
attempts to elucidate the mechanism whereby an intra- 
venous injection of alloxan may, as first observed by 
Jacobs (1937), bring about a profound fall in blood-sugar, 
which is succeeded by hyperglycemia if the animal is 
allowed to survive. 


EFFECT OF ALLOXAN ON ISLET TISSUE IN THE RAT 

Shaw Dunn and his colleagues observed changes in the 
islet tissue of rabbits within an hour of the intravenous 
administration of 200 mg./kg. of alloxan. We have seen 
some changes within 5 minutes of the subcutaneous 
injection of 300 mg./kg. in the rat. The outlines of some 
of the cells become irregular. Small fragments of 
cytoplasm are cast off from the surface of the cells and 
lie in the pericapillary tissue. # cells showing diminished 
granule content seem to be more numerous than in the 
normal islet. 

Animals killed 15 minutes after the administration of 
the drug show an increase in the extent of the pericapillary 
spaces. It seems likely that this is due to shrinkage of 
the cells, but it may be evidence of a transient oedema. 
Animals killed at longer intervals after the administration 
of alloxan show no stainable granules in the £ cells. 
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The cytoplasm of cells appears 
cloudy and stains a dark grey-blue by Géméri’s method. 
Many nuclei are pyknotic and many cells are breaking 
down into an irregular granular mass. 

In all the animals examined the a cells, in the main, 
escape damage. Here and there, however, cells which 
apparently contain eosinophil granules show changes 
similar to those in the # cells. The changes noted do not 
occur in all islets simultaneously. It is the larger islets 
which are first damaged, and it is the larger islets which, 
in these experiments, show the greatest damage. Small 
islets showing little, if any, change can be found even in 
animals killed 10 hours after administration of alloxan. 

With the dose of alloxan employed, we have never 
observed mitotic figures or other indication of an initial 
hyperplastic reaction to the drug; nor have we seen 
any evidence of an initjal tinvaiation of the insulin- 
secreting mechanism such as is postulated by Shaw Dunn 
and his colleagues. Nevertheless our histological find- 
ings are essentially similar to their published findings. 


ALLOXAN DIABETES IN THE RABBIT 


Like Shaw Dunn we have succeeded in maintaining the 
rabbits during the hypoglycemic phase of the action of 
alloxan in the fasting rabbit (see figure) by giving 
glucose solution intravenously to relieve the hypo- 
glycemia shock; in the survivors a persistent hyper- 
glycemia and glycosuria has ensued, with the classical 
symptoms of pancreatic diabetes in the rabbit, as des- 
cribed by Hédon (1893). We have furthermore observed 
that if the alloxan is administered to a non-fasting rabbit 
and the animal is allowed plenty of food (cabbage and 
oats) during the next 12 hours, the fall of blood-sugar 
is much smaller than in the fasting animal (see figure) 
and hypoglycemic convulsions do not occur. Neverthe- 
less the blood-sugar subsequently rises and a diabetic 
condition develops, as in the animals treated in the fast- 
ing state. This shows that the intravenous injection of 
glucose, which is required to maintain the fasting animals 
during the hypoglycemic phase, is not material to the 
induction of the diabetic condition described by Shaw 
Dunn and his colleagues. 

We have observed three rabbits with persistent alloxan 
diabetes over a period of some months. Despite the 
maintenance of glycosuria (circa 5-10 g./24 hr.) they ate 
enough extra food to prevent any progressive emaciation, 
and after about 20% of the original weight had been 
lost they were able to maintain a constant body-weight ; 
in this respect they resembled the depancreatised rabbit 
(Hédon 1893). They also resembled the depancreatised 
animal in excreting sugar-free urine after a 48-hour fast. 
Such fasting reduced the usual (non-fasting) blood-sugar 
level (about 300 mg./100 ¢.cm) to about 110 mg./100 c.cm. 

In one rabbit killéd after being diabetic for three 
months we were able to find no islet tissue at all. This 
was to be expected from the results of the Scottish 
workers in acute experiments with rabbits. 


HYPOGLYCAIMIC PHASE OF THE RESPONSE TO ALLOXAN 
IN THE RABBIT 

Shaw Dunn and his colleagues suggest that the hypo- 
giyeemic action of alloxan, first observed by Jacobs 
(1937), might be caused by alloxan stimulating the insulin- 
secreting mechanism of the islet cells, so that the islet 
cells ultimately died from overwork. Recalling that the 
pancreas of a 1 kg. normal rabbit contains about 10 units 
of extractable insulin (Marks and Young 1940), we have 
considered the possibility that the hypoglycemic 
response is attributable to the slow release of this amount 
of insulin from dead or dying islet cells. If all the cells 
do not die for 10-15 hours, pancreatic insulin might be 
slowly liberated over the whole of this period. With this 
idea in mind we administered 10 units of protamine-zinc 
insulin (PZI) to fasting rabbits and observed a fall of 
blood-sugar level which, after some hours, resembled 
that resulting from intravenous injection of 200 mg./kg. 
of alloxan and culminated in convulsions (fig. 0b). 
When the animat was not fasting at the beginning of the 
experiments, and was allowed to consume food through- 
out, the hypoglycemic effectiveness of 10 units of PZI 
was diminished by about the same amount as was that of 
alloxan (fig. a). 

As Jacobs (1937) and others have noted, the immediate 
blood-sugar response of the fasting rabbit to intravenous 
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of is a rise to levels 150 
and 250 mg./100 c.cm. The response is similar in the 
non-fasting rabbit (see figure). The hyperglycemic 
phase is followed by a fall which brings the blood-sugar 
to hypoglycemic regions about 8 hours after the in- 
jection (cf. figure). By giving the rabbit two sub- 
cutaneous doses of adrenaline, each of 150 yug., as 
well as 10 units of PZI, we have succeeded in producing 
the blood-sugar changes in this animal—fasting or non- 
fasting—similar to those seen in the 12 hours after intra- 
venous injection of 200 mg./kg. of alloxan (see figure). The 
first dose of adrenaline was given simultaneously with the 
insulin, the second an hour later. The initial hyper- 
glycemia following administration of alloxan to the 
rabbit may well result from a release of adrenaline in the 
body, and our results show that even though such a 
hyperglyceemiaissuperimposed initially the hypoglycaemic 
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effectiveness of 10 units of PZI is largely unimpaired 6 
hours or so after its administration. 

Although these results are by no means conclusive, 
they provide evidence in favour of the simplest hypo- 
thesis regarding the hypoglycemic action of alloxan— 
namely, that it is due to the slow release of preformed 
insulin from dying islet cells. Until evidence is forth- 
coming against such a simple hypothesis we prefer to 
retain it, bearing in mind that there has been no sign of 
such extensive liver damage as would be needed to pro- 
duce hypoglycemia of hepatic origin. 


DISCUSSION 
Shaw Dunn and his collaborators refer to alloxan as a 
“possible cause of an initial disturbance of the islets 
which may eventuate in diabetes.” This possibility 
-in no way rests on the validity of the hypothesis that 


‘alloxan is a physiologically important stimulant to islet 


activity in the normal animal, a hypothesis which we 
would not accept on the basis of the available evidence. 
Nevertheless it has been stated that alloxan may be 
present in the urine of human beings under ‘pathological 
conditions (Liebig 1862, Lang 1866), and if this is true, 
diabetes mellitus might arise from a derangement of 
metabolism which gave rise to free alloxan in the body. 
It is interesting to recall that van de Vyvere (1876) 
claimed to have found alloxantin in the intestine of a 
person suffering from oxalic acid poisoning. 

A tissue acted upon by a damaging agent might be 
expected to exhibit a mitotic reaction. Such a reaction 
in individual islets cells was clearly observed in dogs 
treated with diabetogenic pituitary preparations (Rich- 
ardson and Young 1938). The fact that we have seen 
no such reaction with the amounts of alloxan we have 
employed may mean that these doses are big enough to 
prevent any cells from escaping destruction. A mitotic 
reaction might be expected, however, in response to the 
less vigorous damaging action of smaller doses. 


SUMMARY 


1. The observations by Shaw Dunn and his colleagues, 
that a single injection of alloxan may induce extensive 
necrosis in the pancreatic islet cells of the rat and of the 
rabbit, have been confirmed. The subsequent develop- 
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ment of persistent glycosuria, and a condition resembling 
diabetes mellitus, has been confirmed with the rabbit. 

2. The hypoglycemic action of alloxan can be simu- 
lated, in the rabbit, by the administration, in the form 
of protamine-zine insulin, of that amount of extractable 
insulin which is known to be present in the pancreas of 
the normal animal. These and other considerations 
suggest that the hypoglycemic action of alloxan results 
from the liberation of their preformed insulin by necrotic 
islet cells. 

3. Attention is drawn to earlier work on the formation 
of alloxan in human beings. 
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NOTES ON 
TYPHUS FEVER IN THE MIDDLE EAST 


WILLIAM BROCKBANK 
M D CAMB, FRCP 
LIEUT.-COLONEL RAMC; OFFICER 
1/0 A MEDICAL DIVISION 


S. R. F. WHITTAKER 
MB CAMB, MRCP 
MAJOR RAMC; 
MEDICAL SPECIALIST 


THE incidence of typhus is high among civilians in 
many parts of the Middle East, but so far sporadic cases 
only have occurred among British troops. Since rela- 
tively few medical officers have treated louse-borne or 
‘‘ epidemic ’’ typhus fever we record our experience of 
10 cases treated at a general hospital in March—May, 
1943. 


CLINICAL DIAGNOSIS 


The patients were all British soldiers but most of them 
had duties bringing them into close contact with civilian 
labour. It might be expected that men suffering from 
louse-borne typhus would give a history of being bitten 
by lice, or that scratch marks or lice would be found on 
their bodies or clothes; but we found evidence of lice 
in only 1 case. 

They had usually been ill for 2 to 5 days before being 
referred to hospital. They complained of headache, pain 
behind the eyes, pains in the back and limbs, vomiting, 
shivering or rigor and fever of 101-103°F.- These 
symptoms are also suggestive of most other medical 
diseases, apart from dysentery, seen in the Middle East, 
and the provisional diagnosis made by the regimental 
medical officer was usually ‘“‘ Pyrexia, NYD ? sandfly 
fever or malaria.”” There was therefore nothing to sug- 
gest to the admitting medical officer the need for special 
isolation. Of our 10 patients.8 were admitted to general 
wards and remained there till the rash appeared on the 
5th or 6th day of illness. 

More familiarity with typhus might have enabled us 
to pick out these cases earlier ; but to the inexperienced 
eye the clinical features may present no obvious points 
of differentiation from malaria, sandfly fever, relapsing 
fever or typhoid. The congested or ‘ bloated ”’ look of 
the face, with suffusion of the conjunctive, was noted in 
several patients, and in all cases there was considerable 
tachycardia; but in the absence of an epidemic of 
typhus these guiding signs are apt to be overlooked. 

ne characteristic rash appeared in 8 cases on the 5th 
or 6th day of illness, but in 2 it was delayed until the 10th 
day. At first bluish-red macules appeared on the sides 
of the chest, back and shoulders ; they might have been 
mistaken for a profuse typhoid rash but they persisted 
and soon ceased to fade on pressure. Their colour 
changed to a deep red and then to brown. Petechia and 
hemorrhagic points in the centre of some macules were 
seen in all cases but never a profuse purpuric eruption. 
The rash faded in about a week, but left a brown staining 
which could be demonstrated as late as the 4th or 5th 
week. The arms and legs were usually involved and the 
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face in 2 cases. The rash on the 2nd day was unlike 
any rash we had seen before, and combined with the 
general condition of the patients left little doubt of the 
diagnosis. 

Several patients have reached the hospital with a 
provisional diagnosis of typhus based on the association 
of multiple insect bites or a sweat rash with a pyrexial 
illness that proved to be one of the short-term fevers 
or malaria. It is sometimes said that insect bites may 
be recognised by their distribution and that they usually 
itch ; but incidental skin lesions are often a diagnostic 
red herring in the Middle Kast. 


COURSE OF ILLNESS 

The illness followed a normal course with pyrexia of 
102—104° F. for 12 to 16 days. The temperature settled 
by rapid lysis rather than a true crisis and no secondary 
rise was seen. The pulse-rate was 120 to 130 throughout 
the pyrexial period and the temperature-pulse charts 
make a striking contrast with those of typhoid; the 
temperature readings are similar but in typhoid the 
pulse-rate in rarely above 90. During the second week 
the patients seemed to be critically ill, and mental 
symptoms, bronchitis, and incontinence of urine were 
common. Some degree of dysarthria and deafness was 
noted in several cases ; one patient developed a palatal 
palsy in the 3rd week of his illness but made a good 
recovery. 

Of the 5 patients under 30 years of age, all recovered ; 
but 2 of the 5 older men died. The first, aged 31, died 
on the 24th day of illness from pneumonia. The second, 
aged 39, died suddenly and unexpectedly on the 9th day 
from cardiac failure. At autopsy petechial hemorrhages 
were seen over the whole surface of the heart and there 
were also hemorrhages in both suprarenals.° 

The 8 survivors made slow recoveries. We could not 
follow the progress of all of them in the late convalescert 
stage, but it is known that one developed effort syndrome 
and another an acute anxiety state precipitated by the 
explosion of an ammunition dump near the hospital. 
In neither of these did electrocardiograms show any 
abnormality. Both soldiers had excellent records in 
battles before their illness, but are unlikely to be fit for 
front-line service for a considerable time. 


LABORATORY FINDINGS 


The Weil-Felix reaction was performed in all cases by 
Major W. L. Rose, RAMC (see table). 


Case itiness Case } 
OXI19 Ox2 | OX19 Ox2 
1 9 1/480 1/960 6 | 5 neg. 1/60 
25 1/240 1/480 8 | 1/480 1/60 
15 1/960 | 1/60 
2 7 neg. neg ' 
12 1/60 1/960 
17 1/120 1/960 7 8 1/1920 1/30 
32 1/60 1/480 24 1/1920 | 1/30 
3 10 1/240 1/120 
8 7 1/120 
4 1/120 | (died) 


31 1/480 1/60 
15 1/960 1/480 
5 6 neg. neg. | 
(died) 9 neg. 1/30 10 1l 1/30 | neg. 
14 1/120 1/480 19 1/480 | 1/30 
19 1/120 11920 28 | 1/240 | 1/30 


Agglutination against OXK was not rf. d si 
this suspension was unreliable. 


The titre of agglutination was highest in, 6 cases 
against B. proteus OX19 and in 3 cases against OX2- 
In the remaining case (no. 8) both strains were agglu. 
tinated at 1/120 on the 7th day, and the patient died two 
days later. In 2 cases (nos. 1 and 9) the rash was 
delayed and the Weil-Felix reaction was of considerable 
help ;_ but in the other 8 the results were not significant 
until the clinical diagnosis was already fairly certain. 

In 6 cases specific rickettsial agglutination tests were 
performed by Major C. E. van Rooyen, RAMc, at the 
Central Pathological Laboratory, MEF, and the diagnosis 
of louse-borne or epidemic typhus fever confirmed. 
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TREATMENT AND PREVENTION 


No specific treatment was given. Sulphapyridine 
was given in 2 cases when pneumonia developed. Nursing 
was carried out by RAMC orderlies under supervision 
by a sister of the QAIMNS. As soon as typhus was 
suspected the patient received routine disinfestation for 
lice, including shaving of the head and body, and was 
isolated in a single ward. No case of cross-infection 
occurred, although several patients had been in general 
wards before delousing was undertaken. Evidence of 
lice was found in only 1 case. 

Personnel likely to come in contact with typhus are 
now protected with typhus vaccine, but this was not 
practicable when the first cases were being treated. 
Since in this Command the fatality-rate has proved to be 
appreciably higher in persons over the age of 30 the 
hospital authorities have been advised to arrange that 
only personnel under that age shall be in close contact 
with typhus cases or on duty with disinfestors. 


SUMMARY 

Ten sporadic cases of louse-borne typhus fever were 
admitted to a general hospital within three months. 
Diagnosis was difficult until the appearance of the 
typhus rash. 

The Weil-Felix reaction was helpful in two cases in 
which the rash was delayed until the 10th day of illness. 

No specific treatment was given. There were two 
deaths, both in men over 30 years of age. 

Our thanks are due to Brigadier Sidney Smith, consultant 
in tropical medicine, for his helpful memoranda. 


PORTAL PYZMIA WITH RECOVERY 
NICHOLAS ALDERS, MD VIENNA, MRCS 
SURGEON TO THE EMS 


Srvce the outlook in pylephlebitis is generally hopeless, 
the following case may be worthy of record. 
young man, after ligature of hemorrhoids, de- 


veloped liver abscesses bursting into the right anterior. 


subdiaphragmatic space, which was drained successfully. 


CASE-HISTORY 


An Italian prisoner-of-war, aged 25, was admitted to 
an EMS hospital on Oct. 24, 1942, having had moderate 
pain in, and slight bleeding from, the anus for 6 days. 
There were no previous febrile attacks or dysentery or 
diarrhcea in his history. 

On examination three prolapsed cedematous internal 
hemorrhoids were found. The patient, whose temperature 
was normal, was put to bed, and lotio plumbi compresses were 
applied frequently. The pain soon ceased, the piles retracted, 
and a few days later were not visible on inspection. On 
Nov. 4, 1 days after admission, and after the usual preparation 
(aperients, enema, rectal lavage) he was operated on under 
ether anesthesia. ‘ Proctocaine,’ 4 c.cm., was injected into 
the sphincter ani, the sphincter was dilated digitally, and the 
three hemorrhoids were ligatured with floss-silk. The piles 
were not transfixed, the ligatures being anchored in the peri- 
venous tissue. A rubber tube was left inserted for 3 days. 

The postoperative period was uneventful until the seventh 
day, when his temperature rose to 99-6° F.; it went up to 
101° F. on the eighth day, and on the ninth day to 104-2° F. 
with concomitant rigor. The patient was now complaining of 
great weakness, headaches, and pain in his calves. A search 
for septic foci was made, with negative results. The perianal 
tissues were found to be soft and painless; there was no 
tonsillitis ; X-ray photographs of the cranial sinuses showed 
them to be clear; clinical examination, subsequently con- 
firmed by X rays, disclosed nothing abnormal in the chest, 
nor was there albuminuria or thrombophlebitis. The liver 
dullness was not increased but the patient complained of 
tenderness to pressure over the lower margin of the liver. 
Leucocyte count 12,600 (polymorphonuclears 60°), lympho- 
cytes 37%, large mononuclears 3%). The condition was now 
diagnosed as ** probably portal pyemia’’ and 1-0 gramme 
sulphapyridine was administered 4-hourly for 6 days. The 
temperature continued to be of the swinging remittent type, 
the daily maxima varying from 102° to 105° F., with a second 
(and last) rigor on the’tenth day after the operation. The 
general condition deteriorated rapidly and there was much 
wasting, but the patient complained of nothing but a vague 
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discomfort in the upper abdomen. The search for septic foci 
was frequently repeated, but always with negative results ; in 
addition the following investigations were made: Nov. 26, 
serum, Widal negative to B. typhosus, B. paratyphosus A 
and B, Br. abortus; Nov. 18 and Dec. 11, no malarial para- 
sites seen in blood; Dec. 11, blood-count, white cells 14,000 
(polymorphonuclears 68%, lymphocytes 30%, large mono- 
nuclears 2%). Ophthalmoscopy (Dr. J. Wood): media clear, 
fundi normal. Stools (examined twice): no cysts of Entameba 
histolytica found, There was no jaundice. 


On Nov. 27, 23 days after ligature of the hemorrhoids, 
the patient compiained of severe stabbing pain in the 
right hypochondrium, and there was tenderness and 
guarding in the region of the gall-bladder. 


An exploratory laparotomy was performed through a right 
upper paramedian incision, but apart from a few adhesions 
round the gall-bladder nothing abnormal could be detected. 
The liver was of normal size, colour and consistence; no 
abscesses were visible, the subphrenic spaces were free, the 
pancreas was not enlarged. The incision healed by primary 
intention. The temperature continued swinging, often rising 
to over 105° F., but there were no further rigors. A second 
course of sulphapyridine was given as above, but without 
influencing the temperature. The patient was sinking 
rapidly and was delirious at times. 


On Jan. 4, 1943, a large area of dullness was found 
extending over the right side of his chest, as high up as 
the 5th rib in the mid-axillary line; there was a com- 
plete absence of breath-sounds and vocal fremitus over 
¢his area. 


X-ray report: ‘‘ The right side of the diaphragm is con- 
siderably raised—as high as the shadow of the anterior end 
of the 4th rib, There is no evidence of pleural effusion. The 
appearances are suggestive of subphrenic abscess."” A wide- 
bore needle was inserted into the 7th intercostal space in the 
anterior axillary line and thick yellow offensive pus was with- 
drawn. Laboratory report: ‘‘ Degenerated pus-cells, no 
organisms seen. Cultures: no growth.’’ Under local anes- 
thesia, to which nitrous oxide and oxygen had to be added 
during the later stages of the operation, a 2 in. length of the 
8th right rib in the mid-axillary line was resected. An 
exploring finger entered a large cavity which was filled with 
thick yellow pus. It was situated between the diaphragm 
and the anterolateral surface of the liver, and was continuous 
with 2 cavities in the liver, 2in. and 1 in. in diameter. Two 
rubber drainage-tubes were inserted. For three weeks there 
was copious discharge of pus through and alongside the tubes, 
and from Jan. 11 until Jan. 24 large quantities of bile were 
mingled with the pus. The patient’s temperature did not rise 
above 101° F. in the week following the operation, and there- 
after dropped to normal ; apart from two occasions, six weeks 
later, when it rose to 101° F., it has since remained so. Three 
weeks after the rib-resection the discharge became very scanty, 
the drainage-tubes were expelled, and after insufflation of 
proflavine the discharge stopped altogether. The wound 
was perfectly healed by the end of February, seven weeks 
after the rib-resection. X-ray report of Feb. 18: ‘‘ The right 
side of the diaphragm is still raised, but less so than before. 
There is some increase of density in the lung tissue above it, 
but no signs of lung abscess are present. There is no 
empyema,”’ Report on screening, March 31: ‘“* Return of 
some movement of the right side of the diaphragm which is, 
however, still restricted.” 


During his long illness the patient had developed 
several torpid bedsores over the sacrum, the great 
trochanters, and the heels. These healed up slowly. He 


-benefited greatly from the transfusion of 2 pints of 


blood, was up and about in mid-April, and was perfectly 
all right by July, 1943. 


. 

I wish to express my thanks to the Ministry of Health for 
permission to publish this case, to Mr. H. Dean Pollard, 
medical superintendent of this hospital, for his active interest 
in this case, to Dr. H. B. Padwick for the interpretation of 
numerous X-ray films, and to the nursing staff for their care 
and devotion. 


Tue Anglo-Soviet Medical Council have been asked by 
the Soviet Union for Stanford Cade’s Treatment of Malignant 
Disease by Radium. Any reader willing to sell his copy for 
this friendly purpose is asked to communicate with Dr. 
Elizabeth Bunbury, Fountain Hospital, London, 8.W.17. 
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The Extra Pharmacopeia 

(Martindale). Vol. If. (22nded.) Published by direction 

of the council of the Pharmaceutical Society of Great 

Britain. (Pharmaceutical Press. 27s. 6d.) 

Mr. William Martindale, in the course of a long and 
joyfully arduous life, collected and filed so many items 
of interest that they would not all go into a volume of 
handy size. So he selected those he thought of most 
immediate value to doctors and pharmacists for vol. I 
of the Latra Pharmacopeia, leaving the rest for vol. IT. 
The Pharmaceutical Society, as his literary executor, has 
more tidily and no less efficiently followed the same plan. 

Vol. T (22nd ed., 1941) needs no bush ; no practitioner, 
medical or pharmaceutical, can feel safe without it. 
It is different with the companion volume (1943) which 
has just appeared. No-one except perhaps the revision 
editor, Mr. C. E. Corfield, could master all of its 1217 
pages, but it does (in the words of the preface) ‘‘ provide 
the reader of the Eatra Pharmacopewia with up-to-date 
information . . . in the ever-widening sphere of studies 
for the improvement of health, the relief of pain and the 
cure of disease.”’ And besides the 372 pages of analy- 
tical addenda, the nucleus of the volume, there is a list 
(59 pp.) of proprietary medicines with their formule, 
an essay (42 pp.) on the nomenclature of organic com- 
pounds, information about pH and indicators and 
polarographic analysis, notes on methods for examina- 
tion of urine, blood, CSF and stomach contents, & 
monograph on vitamins and another on milk and milk 
products, tables of infectious diseases and culture media 
and sterilisation, and at the very end a godsend for the 
non-linguist in the form of Dutch, French, German. 
Italian and Spanish glossaries. The index covers both 
volumes. 


Clinical Significance of the Blood in Tuberculosis 
Guitt LinpH MULLER, MD, pathologist to the New 
England Hospital for Women and Children, Boston. 
(Oxford University Press. Pp. 516. 20s.) 

Tuts book sets out to determine whether hematological 
studies should be added to routine work on the tuber- 
culous patient. Most workers agree about the need for 
other forms of measurement to supplement clinical 
findings. Dr. Muller finds that blood studies can give 
information about the activity of a lesion and the degree 
of the patient’s toxemia before clinical and X-ray 
evidence become available; but she admits that few 
procedures are useful enough to be done as a routine. 
The book is detailed, the mathematical analysis of the 
data blameless, and the deductions logical: but too 
often they lead to no practical results. There must be 
few sanatoriums in this country with sufficient staff, 
even in normal times, to carry them all out. In the 
estimation of blood sedimentation rate, she agrees with 
Day in taking the maximum rate of sedimentation and 
not just measuring the amount of sedimentation in a 
fixed time. In counting leucocytes the information to 
be derived from the study of their forms by the methods 
suggested would scarcely be commensurate with the 
labour involved. But there does seem to be a place for 
blood studies to decide the activity or quiescence of the 
minimal lesions discovered by routine radiography, and 
Dr. Muller gives just the information wanted for this 
purpose. 


REVIEWS 


Pasteurisation 
Harry HItt, FRSI, AMISE, FSIA, sanitary inspector for 
Southgate. (Lewis. Pp. 147. 10s.) 


Tus book follows closely on G. S. Wilson’s Pasteurisa- 
tion of Milk published twelve months ago under the 
wegis of the Ministry of Health. It might for that reason 
seem redundant, but the two do not cover the same 
ground ; the greater part of this book is devoted to the 
practical aspects of pasteurisation. Mr. Hill is forth- 
right, even dogmatic ; but he gives chapter and verse 
for his views. The chapters on plant design, processing 
methods, the care of equipment, and methods of control 
are admirably clear. He insists that pasteurisation can 
never be a substitute for clean milk, and that milk below 
a certain standard of cleanliness cannot be efficiently 
pasteurised. He also lays proper stress on sterilisation 
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of bottles and adequate sealing, and on the washing and 
sterilisation of milk-cans used in bringing milk from the 
producer to the depot. More might have been said about 
the return of properly cleansed and sterilised cans to the 
producer, and on the care required in the handling of 
pasteurised milk dispatched in bulk from the pasteurising 
depots. It is unfortunate that milk can be dispatched 
from the depots in cans as well as in bottles, when the 
human -element may cancel some of the’ benefits of 
pasteurisation. 

Mr. Hill does not deal with the distribution of pasteur- 
ised milk to the countryside—a problem causing much 
anxiety to health officers in rural areas. Will pasteurisa- 
tion safeguard rural milk-supplies as adequately as 
supplies in urban areas ? This aspect of pasteurisation 
would have merited attention. The author doubts if 
pasteurisation is still practised from the commercial 
as well as from the public health side: but the present 
scheme to improve the keeping quality of milk is as much 
a commercial as a public health measure. He seems to 
‘have more respect for the Milk and Dairies Order 192t 
as an instrument for the supervision of milk production 
than have most officials of local authorities concerned 
with this task. On the other hand by pungent but fair 
criticism, he drives home many fundamental points : 
thus he points out that it is illogical to insist on pure 
water for the community while allowing the sale of 
impure milk; and that distributors, large or small. 
unable or unwilling to supply their customers with clean 
safe milk are better out of business. Vendors of infected 
milk, he believes, should be subject to prosecution and 
fines as in the case of other foodstuffs. This is a book 
which should find a place on the shelves of all interested 
in the produetion of clean milk. 


Food 


Sir Ropert McCarrIsonN, CIE, MD, DSC BELF, FROP. 
major-general IMS retd, late director of nutritional 
research, Pasteur Institute, Coonoor, South India ; 
DEsMOND FitzGERALD Moorr, MRCS, DTM &H, late 
senior medical officer, Colonial (West African) Medical 
Service. (Macmillan. Pp. 116. 2s. 6d.) 

THE authors describe this book, which contains 26 
little chapters or lessons and some tables of food values, 
as ‘‘ a primer for use in schools, colleges, welfare centres 
&c. in Africa.”’ There are sections on air, sunlight 
and water, proteins, mineral salts, fats, carbohydrates, 
vitamins A, B,, ‘“‘ P-P,” C and D. In the latter part of 
the book, devoted to a number of the common foodstuffs. 
the whys and wherefores of their various food values 
are discussed. In writing a primer it is, of course, 
essential to simplify, but this need not entail mis- 
statements. Few people except shipwrecked mariners 
drink so little water that their blood becomes “ thick 
and impure.’”’ Some proteins may be “jelly like ” 
substances, but this is not an apt description of the hair 
and nails. Whole wheat, cocoanuts. molasses, dates 
and green leafy vegetables are not foods containing 
“plenty of chlorine.” It is difficult for an English 
reviewer to assess the value of a book of this kind in an 
African setting. Its Indian predecessor, by Sir Robert 
McCarrison, already has proved its use in schools. 

A Dictionary of Science 
E. B. Uvarov, B sc, ARCS, DIC, (Penguin. Pp. 192. 9d.) 

Tus little book defines and explains the terms used 
in chemistry, physics and elementary mathematics. 
One or two useful relevant facts as a rule follow the defini- 
tion. Although chemistry stretches into biochemistry. 
the value of this book to medical workers will be in 
enabling them to look up forgotten or unfamiliar terms 


in the exact sciences. It should be on every newspaper 
subeditor’s desk. 


Narco-Analysis 
J. SterHeN Horstey, MrRos, deputy medical super- 
intendent of the Dorset Mental Hospital. (Oxford 
University Press. Pp. 134. 8s. 6d.) 

In this manual the author’s own experience is set off by 
long quotations from everybody who has written about 
the subject in the journals, even if only in the correspond- 
ence columns. Repetition and unpruned case-records 
further mar what might have been a useful, concise review 
of how barbiturates can now be utilised in psychiatry. 
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THE NICEST WAY OF TAKING 
THE NATURAL VITAMINS A, C, & D 


Haliborange presents Allenburys tasteless and odourless Halibut- 
Liver Oil, associated with additional vitamin D and concentrated 
Orange Juice. 

Haliborange is an excellent addition to the diet of babies as 
a precaution against rickets and scurvy. For older children, 
adolescents, or adults, it is a prophylactic vitamin tonic. 


Each teaspoonful of Haliborange contains 1,950 international units of vitamin A, 
280 international units of vitamin D, and 7 mg. of Ascorbic Acid (vitamin C). 


In 5 and 40 oz. bottles at 2/6 and 15/6 


HALIBORANGE 


ALLEN & HANBURYS LONDON: E-2 


TELEPHONE B/SHOPSCATE 320///2LINES). TELEGRAMS CREENBURYS, BETH, 


Nonad Tulle is a gauze with a mesh of 2 millimetres 
and impregnated with 98 parts of soft paraffin, 
1 of balsam of Peru, and | of halibut-liver oil, that 
rich source of vitamins A and D. 


Dressings made with Nonad Tulle as their foundation 
are easily removed, without pain or bleeding. 
Through the wide-mesh, secretions are easily absorbed 
by the outer dressings: accordingly dangerous 
products do not accumulate in the lesion, and it need 
not be dressed so often as usual. 


Nonad Tulle may be used on septic wounds, burns, 
gangrene, sloughs, varicose ulcers, indolent wounds, 
operation wounds, pruritic or infective eruptions, and 
solar or actinic dermatitis. 


In tins of 10 pieces, 4 in. x 4 in., 3/6 each 


NONAD TULLE 


Contains BALSAM OF PERU .and is STERILIZED 


ALLEN & HANBURYS LTD-LONDON- 
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The primary function of our Medical Information Department, 
as its name denotes, is to supply information to the medical 


profession. 


In the course of time these duties have resulted in the collation of 
a large amount of valuable material, published and unpublished, 
housed in our library at Dagenham. The personnel of the 
Department is in close contact with clinicians throughout the 
British Empire and with research chemists, pharmacologists, 
bacteriologists, etc., actively engaged in the investigation and 


development of new drugs. 


The purpose of this annoyncement is to remind the medical 
profession that our Medical Information Department is always 
at its service to deal with inquiries on our products and on 


allied topics. 


CODES :—A.B.C., 6th Bentley's & Mosse’s 

TELEGRAMS :— Bismuth, Phone, London 

TELEPHONE :—liford 3060 

Manufactured by MAY & BAKER LIMITED Distributors 

PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD. DAGENHAM 
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LONDON: SATURDAY, JANUARY 29, 1944 


HEALTH IN AND OUT OF SCHOOL 

THE new Education Bill contains proposals for the 
care of the child’s body which will require a school 
medical service of the highest quality. The largest 
change is found in the clause which imposes on local 
education authorities the duty of providing for the 
medical inspection and treatment (other than domicili- 
ary treatment) of all the children and young persons 
attending maintained schools and young people’s 
colleges, such treatment to be provided free of cost. 
This covers the age-period of 5 to 18, and it also covers 
most of the population of this age, for the benefits of 
the medical services can be extended to pupils of 
direct-grant and independent (i.e., “‘ public ” and pri- 
vate) schools by agreement between the local educa- 
tion authorities and the proprietors or responsible 
governing bodies. The medical service deals with 
the normal child, but there are equally large extensions 
for the handicapped child. In the first place the duty 
of ascertainment, hitherto confined to defective and 
epileptic children, is extended to all types of children 
whose needs are not met in ordinary school routine, 
and it is also extended to the pre-school child, between 
2 and 5 years old; since local education authorities 
must ascertain what children in that age-group need 
special educational tréatment. Particular mention 
is made, in the explanatory memorandum,' of the 
maladjusted child. Certification of the mentally or 
physically defective child is abolished and the local 
education authority is instead to be obliged to provide 
special educational treatment for the less seriously 
handicapped within the ordinary schools and for the 
more severely handicapped in special schools. The 
age for attendance at such special schools is lowered 
from 7 to 5, and parents of any child over the age of 2 
may ask for an examination with a view to such 
special education as may be necessary. Attendance 
at special schools will be legally allowed beyond the 
‘present age of 16. 

For the care of the normal and abnormal child, thus 
covered more comprehensively than ever before, the 
school medical service will need considerable expan- 
sion. But its duties should not end with inspection 
and treatment. Extended provision for the supply 
of milk and school meals on the one hand, and for 
physical training and recreation on the other, should 
mean that the school authorities will take advice from 
the school doctor—advice which should be constantly 
forthcoming, based on our increasing knowledge of 
nutrition and physical well-being. “Moreover on sex 
education, on matters of school hygiene, even hours 
of work, the school doctor should be playing a most 
important part. Where schools are established for 
children under 5, the emphasis must surely lie less on 
formal learning, which is wholly unimportant at this 
age, than on health and adaptation to a gregarious life. 
In such schools regular and detailed medical super- 
vision, partly through the daily visits of™4 trained 
nurse, will be an obvious necessity. 

° 1. Board of Education. Cmd, 6492. HMSO. 3d. 
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The Board of Education was driven in 1907 to_ 


supervise the health of the school population because 
no-one else was doing it. The service devised for the 
purpose was incomplete, but an opportunity is now 
given to the profession to take part in a larger and 
more valuable undertaking. The Minister says in 
effect : education is my job, but I am not prepared 
to have it thrown away on the ailing ; he demands 
for the children ‘“ proper medical inspection” and 
comprehensive facilities for free medical treatment,” 
just as he demands for them “ milk meals and other 
refreshment.’ In meeting these needs there is room 
fér new ideas and new experiments, especially perhaps 
in the reintegration of school medicine with other 
relevant medical work. It has been a weakness of the 
existing school service that its members too often 
restrict themselves to a limited routine. The child, 
moreover, is part of the community, and the medical 
service for children in school should not be isolated 
from ahy comprehensive medical service devised for 
that community. It must not be regarded as a 
subsidiary function of the education department, but 
rather as an organic part of the health services. 
Mr. BuTLER was emphatic about this (see p. 166) when 
he moved the second reading of the bill last week. 

If the hours of the day are counted it will be found 
that of his first 16 years the child spends no more than 
24 of them in the schoolroom ; and had health centres 
been available when the present service was planned, 
no-one might ever have thought of segregating 
children in special clinics away from the families 
whose disposition, habits, infections and resistance 
they share. On the other hand we must admit that 
the special clinic has its advantages, and it would not 
be sensible to start our new Golden Age by abolishing 
the facilities now available in school clinics for the 
treatment of impetigo, running ears, blepharitis, 
excessive adenoid tissue, defective vision, and certain 
orthopedic conditions. These disorders chiefly 
affect children, and from the practical standpoint 
there is something to be said for treating them in 
special premises within the ambit of the educational 
department. Convenience would again decree that 
each school should ordinarily have only one medical 
officer. Before the war there were something over 
1} million routine medical inspections a year, and 
more than 2 million special examinations (not to 
mention 3 or 4 million routine dental examinations) ; 
and no doubt there ought to be many more in future. 
The dislocation these inspections cause in educational 
activities is at present minimised by entrusting them 
mostly to assistant medical officers of health, who can 
fit their duties into the school programme. Any 
system by which each general practitioner tried to 
follow his own young patients into school would 
create chaos, and it might be almost as awkward to 
arrange for every child to be inspected at a health 
centre by his own family doctor. If, when, or where 
school medical inspections are conducted at, or from, 
health centres, it looks as though they ought to be 
deputed to one or more practitioners on the staff of 
the centre who are regularly available and can give 
the task the close attention it deserves. While it is 
true that school medicine should not generally be 
practised by doctors who do nothing else, it is equally 
evident that it is best practised by doctors with 
special knowledge, experience, and interest. 
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We hope that in the new and enlarged school 
medical service much of the routine work will be 
done, part-time, by general practitioners ; but those 
who undertake it must be ready to cultivate, by 
additional training if necessary, a physiological out- 
look. Nobody should think such work unworthy 
of his skill ; for the stone that so many builders have 
rejected is now being raised into its proper place as 
the head of the corner. 


ALLOXAN DIABETES 


~ Iv may be very hard for an experimenter to decide 

what he should do when an unexpected but potential?y 
important side-result appears during hisinvestigations, 
If he follows it, he may make a significant discovery 
unrelated to his original problem, or he may get lost 
in a maze leading nowhere. It needs both luck and 
intuition to know which course to take ; the histories 
of penicillin and the treatment of Graves’s disease 
with thiourea are examples of the results df both 
courses. The recent work of Professor Suaw DuNN 
and his colleagues at Glasgow provides another 
illustration. 

In 1937 Jacoss ! reported that alloxan injectiod into 
rabbits could produce hypoglycemia, which could 
immediately be relieved by intravenous glucose ; he 
suggested that this was not a physiological effect and 
gave no details of morphological changes. SHaw 
Dunn had made a special study of kidney diseases 
both in men and animals, and in the latter part of 
1942 was conducting some experiments to elucidate 
the morphogenesis of ‘‘ crush syndrome” and the 
anuria following incompatible blood-transfusion. In 
the crush syndrome there is necrosis of the second 
convoluted renal tubule and SHaw Dunn was looking 
for substances that might induce this change. In his 
previous work he had found that uric acid on occasion 
produced changes in tubules, and accordingly he tried 
uric acid and kindred substances such as alloxan. He 
found that alloxan did cause the renal changes he had 
hoped for, but unfortunately most of the animals 
died in the first day or so with symptoms which did 
not seem referable to the renal changes. Twenty- 
four hours after an intravenous injection of 200-300 
mg. of alloxan per kg. body-weight, the rabbits were 
comatose with slow and feeble respiration and hypo- 
thermia ; the blood-urea was only slightly raised but 
there was severe hypoglycemia. Since the animals 
were moribund they were killed, and post mortem no 
gross changes were found in any of the organs except 
the kidney. Microscopic examination of the tissues, 
however, revealed a selective but complete necrosis of 
the islets of Langerhans in the pancreas. At that time 
the investigators were unaware of J acoBs’s production 
of fatal hypoglycemia with alloxan; but they 
rightly decided to abandon for the time being their 
original inquiries and follow the side trail. More 
careful study of the blood-sugar showed that an hour 
or so after the injection of alloxan there was a con- 
siderable hyperglycemia followed by a fall, and the 
symptoms and lesions apart from the necrosis of the 
islet tissue were essentially those of hypoglycemic 
coma.? * In rats identical changes were observed, 
but the necrosis of the individual islets was not s so 


“Jacobs, H. R. Proc. Soc. exp. Biol. NY, 1937, 37, 407. ij 


H. L. and MecLe tchie, N. G. B. Lancet, 
3. Dunn, J. S., Kirkpatrick, J., Mekebchia, N. G. B. and Telfer, 
8. V. J. Path. Bact. 1943, "53, 2 245. 
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complete and in some cases it ona se seen that the 
6 cells were chiefly affected ; furthermore a proportion 
of the rats survived the hypoglycemic phases and 
then developed glycosuria and hyperglycemia con- 
trollable by insulin.4 A simple method had thus been 
found for inducing and maintaining in animals a con- 
dition closely resembling diabetes mellitus in man, 

The Glasgow discovery has since been confirmed by 
BaiLey and Battey,’ working in the Boston clinic of 
that great authority on diabetes, P. Josiry, 
while in our present issue HuGHES, WARE and Youne, 
of St. Thomas’s Hospital medical school, also report 
its confirmation. Both these groups of workers 
appear reluctant, however, to accept the hypothesis 
put forward by SHaw Dunn to explain, among other 
facts, the remarkable fall of blood-sugar which 
alloxan induces in rabbits before the diabetic condi- 
tion develops. According to this hypothesis alloxan 
has a stimulating action on the islet cells, which may 
be of physiological significance but which may, under 
some conditions, lead to the death of the islet cells 
from overwork. HuGHes, WARE and YounG show 
that the amount of insulin known to be present in 
the pancreas of the normal rabbit is sufficient, when 
administered as a protamine-zine preparation, to 
reproduce the hypoglycemic action of 200 mg./kg. of 
alloxan in this animal. As they admit, such evidence 
is not unequivocal, but it certainly suggests that there 
is no necessity to assume that alloxan lowers the blood- 
sugar by any means other than killing islet cells which 
are thus made to liberate their content of preformed 
and stored insulin. Should this explanation prove 
correct it will not of course make SHaw Dunn's work 
any less important or suggestive. 

However unexpected a discovery may be, earlier 
relevant observations can usually be found. The 
search for them is most easily initiated by consulting 
the remarkably comprehensive Index Catalogue of 
the library of the Surgeon-General, US Army, which 
is available tn most medical libraries ; it is not as 
difficult as it may seem to the uninitiated, and may 
reveal facts of absorbing interest. Professor 
Youne and his colleagues have drawn attention to 
statements by Lresia, LANG and others, many years 
ago, that alloxan may be found in animal secretions, 
and these support the possibility, suggested by Saaw 
Dunn, that this substance may sometimes be impli- 
cated in the genesis of diabetes mellitus. Undoubtedly 
an abnormality of purine metabolism, giving rise to 
alloxan, might conceivably cause damage to the 
pancreatic islets over a long period. It may be 
worth recalling, too, that Baron Justus von LiEBIG 
published in 1862 a long account of THomas GRAHAM'S 
experiments on the diffusion of substances through 
semipermeable membranes, and then proceeded to 


apply the analytical tool thus provided to a specimen 


of mucus which, as he relates, by good fortune he had 
collected from a case of “ intestinal catarrh.”’* By a 
number of tests he was able to satisfy himself as to the 
presence, in the dialysate of an aqueous extract of 
the mucus, of the substance alloxan which he and 
W6uHLER” had previously identified as a product of the 
chemical oxidation of uric acid. More and more 
attention is now being paid to mucoproteins ; they 

4. Dunn, J. 8. and G. Lancet, 1943, ii, 384. 

5. Bailey, C. C., Bailey, O. T. J. Amer. med. Ass. 1943, 122, 1165. 


6. Liebig, J. von Liebigs ‘Ann. 1862, 121, 80. 
7. Wohler, F. Ann. Pharm., Heidelberg, 1838, 26, 241. 
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interest those concerned with substances of bacterial 
or glandular origin which promote diffusion through 
animal tissues,’ and have recently been related to 
diseases of the joints,® the early diagnosis of wound 
infection,” fertilisation of the mammalian ovum," and 
blood-group A factor.” If alloxan is a constituent of 
mucoproteins its physiological significance may be 
much greater than was ever thought. 


THE VETERINARY OUTLOOK 

THE coming of a second world war, with a consequent 
shortage of food, has again made the people of these 
highly industrial islands realise that their existence 
ultimately depends on the soil and the livestock it 
earries. Arable farming and livestock production are 
interdependent, but the importance of the latter in 
Great Britain is shown by the fact that it accounted 
for 70% of the gross agricultural income of £265 
million before the war. The health of livestock is a 
correspondingly vital interest. 

Foot-and-mouth disease, though still troublesome, 
is much better controlled in this country than on the 
Continent, and the days are long since past when 
epidemic diseases such as rinderpest and contagious 
bovine pleuropneumonia decimated our cattle popu- 
lation. The eradication of these acute infections is 
largely attributable to the slaughter policy long 
advocated by veterinary authorities and at - last 
adopted in the latter part of the last eentury ; though 
part of the gain in health is no doubt a result of cattle 
being no longer kept in town cowsheds of the type 
described by ByNe in 1847 : 

** Forty cows are kept in them, two in each seven feet 

of space. There is no ventilation, save by the unceiled 
tile roof, through which the ammoniacal vapours escape. 
. . » Besides the animals, there is at one end a large 
tank for grains, a storeplace for turnips and hay, and 
between them a _ receptacle into which the liquid 
manure drains, and the solid is heaped . . . the stench 
thence arising (is) insufferable.” 
Today, however, the epidemic diseases have been 
replaced in importance by less spectacular chronic 
infections that are harder to control. The National 
Veterinary Medical Association has estimated that 
mastitis, contagious abortion, and sterility deprive 
the country of roughly 200 million gallons of milk 
per annum, while the death of calves and cost of 
replacing cows mean a loss of over £5 million. In 
addition there are the losses from tuberculosis and 
Johne’s disease. In a presidential address to the 
NVMA last September Mr. W. R. WooLpRip@e, PH D, 
put the total cost of insidious diseases of cattle at not 
less than £30 million.* While most emphasis is rightly 
placed on diseases of the dairy cow, the wastage from 
disease and bad management among pigs, sheep and 
poultry is also considerable. 

Eighteen months ago, in an attempt to reduce 
disease in dairy cattle, a scheme was launched jointly 
by the NVMA and the National Farmers Union with 
the support of the Ministry of Agriculture. Under 
this scheme the veterinary practitioner agrees to 
advise on the control of specified diseases, and treat 
them, for an annual fee of 10s. per cow. A total of 
8. McClean, D. Lancet, 1941, i, 797. 

9. Robertson, W. V. B., Ropes, M. W. and Bauer, W. J. biol. 

Chem. 1940, 133, 261. 
10. McClean, D., Rogers, H. J., Williams, B. W. Lancet, 1943, i, 355. 
11, McClean, D. and Rowlands, I. W. Nature, Lond. 1942, 150, 627. 
12. Meyer, K., Smyth, E. M. and Palmer, J. W. J. biol. Chem. 


1937, 119, 72. 
13. Vet, Rec, 1943, 55, 395. 
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6568 contracts covering 269,839 cows and heifers have 
been notified. That many practitioners are finding 
the work of great interest there can be no doubt, but 
many also look upon it as a contribution to the war 
effort which cannot be continued afterwards on the 
present financial basis. The increasing appreciation 
by the farmer of the veterinary surgeon’s purpose 
and difficulties does something to lighten the heavy 
labour involved and a sense of joint responsibility 
for the health of the herd has been developed, Un- 
fortunately, however, the means for controlling the 
diseases in question are by no means perfect. Though 
the live vaccine against contagious abortion “ seems 
to be giving good results, the methods for controlling 
or treating the various forms of mastitis are sometimes 
laborious and not always effective. A potent and 
readily available chemotherapeutic agent would 
be of great value, but further reseirch is needed 
before this intractable disease is fully understood and 
controlled. The same is true of sterility, which a 
number of whole-time veterinary officers are studying 
under field conditions. Tuberculosis is not included 
in the scheme, but the Ministry of Agriculture’s 
veterinary laboratory is now producing an improved 
tuberculin for testing cattle, and intensive work is 
being done there and elsewhere on the various prob- 
lems of tuberculin-testing. At present there are 
16,146 herds attested as free from tuberculosis, which 
represents real progress. Yet among the few things 
that farmers from the USA criticised when visiting this 
country were the relatively small extent to which 
such diseases as contagious abortion and tuberculosis 
heave been eliminated from dairy herds, and the cross- 
breeding and poor quality of many commercial 
animals. The white-paper outlining Measures to 
Improve the Quality of the Nation’s Milk Supply,” 
while proposing compulsory pasteurisation on a limited 
scale which will no doubt be extended, attaches great 
importance to the upgrading of the nation’s dairy herd 
and the control of disease. Arrangements are being 
made, as fast as the shortage of veterinary personnel 
will allow, to increase the number of inspections of 
herds, and it is also intended that veterinary officers 
shall become responsible for the conditions under which 
milk is produced. It is felt that these inspections, 
combined with the scheme for the control of diseases 
of dairy cattle and the Milk Testing and Advisory 
Scheme, will do much to raise standards. 

These projects may bear little fruit, however, unless 
future veterinary surgeons are trained for their wide 
duties. In India and South Africa the central 
veterinary institutes at Muktesar and Onderstepoort 
are responsible for work not only on disease control 
but also on animal husbandry and animal nutrition. 
The resultant comprehensive outlook has led to big 
advances ; but, although the research and teaching 
institutions throughout the Empire have been 
staffed mainly by men from the home veterinary 
colleges, the latter still have no adequate facilities 
for the larger sphere of work. In its first report 


the Loveday Committee on Veterinary Education 
showed itself well aware of the significance of these 
subjects, and now that it has been recalled it will 
no doubt explain the need further ; for in veterinary 
as in human medicine the value of good environment 
and sound nutrition is increasingly apparent. Facili- 

14. Ibid, 1942, 54, 175. 


15. See Lancet, 1943, ii, 78. 
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ties at the veterinary ideale for research in ential 
physiology, nutrition, and animal husbandry, as well 
as pathology, would serve the double purpose of add- 
ing to our knowledge and providing teaching material 
and inspiration for students : the specialised research 
institution does not enlighten students in this way. 
It is therefore particularly pleasing that the main 
objects of the Veterinary Education Trust, the forma- 
tion of which was announced last year by Woo L- 
DRIDGE," are to provide increased facilities for teaching 
and research at the colleges, so that teachers will be 
better able to carry on their own original investigations. 
The trustees hope to raise at least £1,000,000, which 
should enable them also to offer scholarships for 
postgraduate study. 

The maintenance of healthy livestock and the 
inspection of livestock products by men well trained in 
animal husbandry and animal pathology are essential 
contributions to human health. How the veterinary 
profession will be organised to fulfil these tasks is 
uncertain ; but it is interesting to find WooLDRIDGE 
speaking of the possible formation of an Animal 
Health Corporation, reminiscent of proposals for the 
future organisation of medicine. Whatever the final 
solution, it is certain, as he said, that the time is oppor- 
tune for devising and adopting a settled policy to 
improve animal health and human nutrition and to 
give the veterinary profession its rightful place in 
national welfare and council. 


Annotations 


CONGENITAL MALARIA 

For many years the weight of evidence seemed to be 
against transmission of malaria through the placenta ; 
but well-authenticated examples of such transmission 
have steadily grown in number. Among the more 
striking cases reported is that of Jones and Brown” 
in which a woman returning from a holiday on the con- 
tinent had several bouts of malaria during her pregnancy 
and was delivered in Buckinghamshire (where there is 
no indigenous malaria and anopheles are not usually 
found) of a child who developed malaria 16 days after 
birth, the organism being Plasmodium vivax. Hale, 
Tanner and Hewlett * reported congenital malaria in one 
of a pair of twins, born in London in January—which 
made transmission by mosquito exceedingly unlikely. 
P. vivax was again the invader. Buckingham” has 
demonstrated P. falciparum in the blood of a foetus 
before birth. Blacklock and Gordon” in Sierra Leone 
found that in 38% of pregnant women infected with P. 
faleiparum the maternal villi of the placenta became 
intensively infected, and the foetus died though no 
parasites were found on the fetal side of the syncytio- 
trophoblast layer. Jean and Van Nitsen*! found malarial 
schizonts in the spleen of 8 children of malarial mothers, 
born dead, or dying shortly after birth. Wickrama- 
suriya * describes 6 cases in which malarial parasites were 
found in the placenta and also in the blood of tissues of 
the infant, either before or just after birth ; he considers 
that transmission of the infection may often cause death 
of the foetus : only one of the 6 infants survived. Lately 
Cohen,” working in a malarial district of Latin America, 
has published 6 more cases in which the mother was 
. Ibid, 1943, 54, 403. 
* Jones, J. L. and Brown, H.C. Lancet, 1924, ii, 1058. 
. Tanner, N. C. and Hewlett, R. F. L. Ibid, 1935, ii, 369. 


. Buckingham, E, W. China med. ( Miss.) J. 1925, 39, 1140. 
. Blac Ta A. B. and Gordon, R. H. Ann. trop. Med. Parasit. 
1925 


327. 
. Jean, . and Van Nitsen, R. Bull, méd. Katanga, 1927, 4, 131. 
. Wickramasuriya, G. A. W. Malaria and Anky lostomiasis in the 
Pregnant Woman, London, 1937, p. 61 
23. Cohen, R. R. Obstet. Ginec. lat.-amer. 1943, 1, 431. 
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infected mike parasites were present in the wsaiabanat 
blood of the child at birth. He has also noted 3 cases 
of “‘latent malaria’’ in babies born of women with 
chronic malaria. No parasites were found in the blood 
of these infants, but they failed to thrive and Jost weight 
until given ‘ Euquinine,’ after which they grew up nor- 
mally. As a result of this study, Cohen gives euquinine 
to malarial women during pregnancy in doses not exceed- 
ing 0-9 gramme daily, and finds there is no added 
tendency to abortion—indeed, the drug may prevent it. 
The mechanism of transmission is still not clear. 
Wickramasuriya was struck by the unusually dark and 
friable placentas of some of his malarial cases and this 
led him to investigate the possibility of transplacental 
foetal infection. He found that parasites become 
aggregated in the placenta, and it is possible in some 
eases to find positive placental smears where blood 
examination has been repeatedly negative. It is usually 
assumed that an intact and physiologically healthy 
placenta will not permit the passage of parasites, and 
some mechanical breach is therefore usually postulated. 
Lopatin ** suggests that the child may be infected at 
parturition during detachment of the placenta, when 
maternal and foetal blood may mingle. This would not 
account, however, for cases of intrauterine infection ; 
and it may be supposed that the pathological changes 
induced in the placenta by malaria are sufficient to make 
it permeable by the parasites. This seems to be borne 
out by Wickramasuriya’s finding that transplacental 
infection is most commonly by the malignant tertian 
parasite —the most destructive of the plasmodia. 


TRENDS IN PHARMACY 

Avr the present time pharmaceutical students receive 
a preliminary training of university standard in general 
science and then proceed to make a detailed study of the 
methods of dispensing and of the nature of the raw 
materials employed in medicaments. After qualification 
the majority enter retail practice and on account of 
commercial competition spend much of their time in 
selling goods, an occupation for which little scientific 
knowledge is necessary. In the future even less time will 
be required for dispensing and the réle of the pharmacist 
will be that of an intelligent distributor of ready-made 
and centrally standardised products. This view was put 
forward by Sir Henry Dale when (as reported last week, 
p. 137) he addressed the Pharmaceutical Society after 
receiving the Hanbury memorial medal. His forecast 


was reached after a review of the changes in materia ° 


medica and advances in pharmacology made during the 
present century. Most of the medieaments described 
in the BP 1914, with the exception of the organic chemi- 
cals, could be prepared within the walls of the average 
pharmacy, but in the next Pharmacopeeia, published 18 
years later, the range of preparations was extended 
beyond any possible pretence that they could be extem- 
porised ; and the addenda to the BP 1932 include many 
which are the subject of patent processes. These changes 
have been largely a result of discoveries in the fields of 
chemotherapy, vitamins, hormones, and immunological 
products, none of which can be manufactured or standard - 
ised by the retail pharmacist. They require a skilled team 
of workers and only production on a large seale is economi- 
cally possible. Sooner or later, then, the pharmacist’s 
sphere of action will be translated from the dispensary 
to the laboratory, and possibly to the hospital. Dale 
foresaw similar important changes in the organisation 
of medicine if the fruits of new knowledge were to be 
made available for the benefit of the ordinary citizen 
in his own home. Domestic practice, if it is to remain 
more than a sorting machine, must have the common 
laboratory facilities which any modern hospital affords. 
The position of pharmacy) y is one for careful consideration 


24. G M. Trans. Kuibyshev ‘milit, med, Acad, Red Army, 
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by those who plan the educational scheme for future 
pharmacists. The impending dichotomy into educated 
distributors on one side and scientific workers on the 
other raises the question whether pharmacy should be 
limited to one type of qualification. For the distributor 
a short scientific training plus a knowledge of business 
methods should be sufficient ; the scientific pharmacist 
would require a three or four years course in basic science 
plus additional study in one special subject such as 
pharmacology, bacteriology, or biochemistry. Alter- 
natively the training in biochemical analysis which 
pharmacists now take voluntarily after qualification 
might be incorporated into the regular training for the 
chemist and druggist examination. Biochemistry now 
rivals bacteriology in its importance for diagnosis and the 
control of treatment ; with its technical procedures the 
pharmacist is already familiar from his work in drugs, so 
that no great difficulty should arise in extending the 
horizon to biological vehicles. The pharmacist would 
then be able to collaborate more fully with the domestic 
physician, and to offer him facilities in ‘areas where 
laboratory ‘facilities are not available. Though Sir 
Henry Dale’s prophesy may have an astringent smack 
to those accustomed to the old regime of potions, pills, 
suppositories and powders, it will stimulate all who have 
the welfare of pharmacy at heart. 


CASTRATION FOR CANCER OF THE PROSTATE 

Tue treatment of prostatic cancer by castration is a 
rational one, for the prostate depends mainly on the 
testicles for its biological activity and existence, as 
John Hunter observed long ago. It has been shown? 
that tumours of the prostate, even though malignant, 
may like the normal prostate elaborate acid phosphatase 
in response to testosterone propionate, which proves that 
these new growths are not always independent of gonadal 
influence. Moreover it is common knowledge “that 
bilateral castration leads to atrophy of the normal 
prostate and to shrinkage of benign enlargements of 
that organ. On these grounds it was reasonable to hope 
that castration, by causing atrophy of secreting cells 
and general deturgescence of the gland, might relieve 
local tension in cases of prostatic cancer, and so mitigate 
pain; it was conceivable too that the growth of the 
tumour itself might be retarded and that subsequent 
operative removal might be facilitated. Since this 
form of therapy was advocated on scientific grounds by 
Huggins and Hodges in 1941 enough experience has 
accumulated ? to establish the value of castration as a 
temporary palliative in some cases of prostatic cancer. 
In a matter of this kind, however, premature condemna- 
tion or commendation may be fatal to progress. Some 
fifty years ago, when there was no satisfactory alternative 
available, the beneficial results of castration on benign 
prostatic enlargement were disregarded and soon for- 
gotten, merely because of an erroneous rumour that 
castration caused insanity. Here we see a lamentable 
outcome of premature condemnation.. An example of 
the ill effects of precocious commendation may be found 
in the history of oéphorectomy for mammary cancer. 
Because the mammeze are governed by the ovaries, 
Beatson,’ towards the end of last century, suggested that 
removal of the ovaries might be of some benefit in cancer 
of the breast. His suggestion was adopted and enthu- 
siastic reports soon appeared; the procedure seemed 
likely to be generally adopted, at least as a palliative. 
Nevertheless it was not long before it was abandoned 
even by its most optimistic advocators.. Now the value 
of castration in prostatic cancer is being questioned in the 
—_ of experience. Kretschmer * has tried it in eleven 
1G an, E. B., Sproul, E. KE. and Gutman, A. B. 

: 1936, 28,485. Gomori, G. Arch. Path. 1941, 32, 139. 

CG. and Hodges C..V. Cancer Res, 1941, 293. 

2. Huggins, C. ience 1943, 97 , o41, Lane, T. J. D. qgneet. 1943, 


i, 166. 3. Beatson, G. T. Lancet, 1896, ii, 162. 
4. Kretschmer, H. L. J. Amer. med, Ass. 1943, 123, 755. 
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cases, and though some temporary alleviation of distress 
seems to have followed the operation in most instances 
there was no evidence of a permanent cure. We must 
have patience. Five or more years must be allowed to 
go by before a serious attempt can be made to assess the 
curative, as distinct from the palliative, value of this as 
of any other treatment for prostatic cancer. 


ROUNDABOUT ROUTES 

“BRITISH medicine,” writes Dr. Hugh Clegg, “ is 
rather like a network of English country roads, twisting 
and turning this way and that, coming at times upon 
unexpected vistas, apparently developed on no clear 
plan, but nevertheless leading somewhere.” In _ his 
Medicine in Britain' he proves himself a reliable guide 
either for the total stranger or the bemused native. 
His account, written for the British Council, is short and 
contains much useful information ; but he is never in a 
hurry, and often indeed stops to admire the enterprise 
of our forefathers without whom we should have no 
roads at all. Like most Englishmen, Clegg rather 
prefers them bent; it does not bother him unduly to 
find 24 different licensing authorities offering registrable 
qualifications by the wayside, and he likes the indivi- 
dualism of English institutions, which, whatever their 
faults, “‘ have given colour and vigour to medical life 
in the British Isles.’ His task in this attractive little 
book is to describe rather than to criticise, and in easy 
style he conveys well-chosen facts. But although, like 
many others, he enjoys curious ways of getting to 
destinations, he is not prepared to let this enjoyment 
prevent progress where it is really needed. ‘ The 
medical profession of Great Britain,’ he saysin conclusion, 
** will not lag behind the general public in insisting that 
what must come first is the health and well-being of 
every man, woman, and child in the country, and in 
pressing upon the Government that these must be 
secured whatever the cost.” 


RHEUMATIC THROMBOPHLEBITIS 

AcuTE rheumatism is not commonly regarded as a 
cause of thrombophlebitis, but evidence is accumulating 
that involvement of the veins must be considered yet 
another of the protean manifestations of this scourge of 
childhood. One of the difficulties here is that venous 
thrombosis may occur in congestive heart-failure irre- 
spective of its wtiology; thus, if a vein thromboses 
in a patient with a failing rheumatic heart it may well be 
impossible to say whether the clot is due to phlebitis or 
to the failing circulation. The tendency has been to 
exclude a rheumatic phlebitis as the cause of the throm- 
bosis unless it appeared at the same time or shortly 
after active rheumatic manifestations elsewhere, such as 
joint pains or subcutaneous nodules. Poynton,? than 
whom no-one had a greater knowledge of acute rheuma- 
tism in children, was one of the first to record extensive 
venous thrombosis in children with rheumatic fever, and, 
since in all his cases the thrombosis was accompanied 
by manifestations of the disease elsewhere, he concluded 
that the thrombosis was due to an active rheumatic 
infection of the veins. Obviously the most satisfactory 
evidence of the thrombosis being due to a rheumatic 
phlebitis would be the detection of the characteristic 
Aschoff nodules in the walls of the damaged vein. It is 
here that the evidence is still inconclusive, though 
Perry * reported a case of acute rheumatism complicated 
by thrombosis of the right innominate vein, in which he 
was able to demonstrate Aschoff nodules in the media of 
the vein. Russek and Abbott * now record a case in 
which thrombosis of the internal jugular vein in a patient 
1. Medicine in Britain. By Hugh Clegg (deputy editor of the 

British Medical Journal). British Life and Thought No. 17. 

1943. Longmans, Green & Co. Ltd. Pp. 46. 1s. 
. Poynton, F. J. Lancet, 1898, ii, 206. 
. Perry, C. B. Ibid, 1933, ii, 966. 
. Russek, H. I. and Abbott, G. A. Amer. Heart J. 1943, 26, 542. 
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who died of rheumatic heart disease was tound to be 
due to rheumatic phlebitis ; sections of the walls of the 
affected vein showed fibrosed Aschoff nodules, The 
thrombosis took place long after there had been any 
clinical evidence of active rheumatic infection elsewhere, 
and at necropsy no evidence of an active rheumatic in- 
fection was found except in the vein. Thus there seems 
little doubt that acute rheumatism may be responsible 
for thrombophlebitis and that it may be the sole mani- 
festation, but care will sometimes be needed to exclude 
congestive heart-failure as the cause. 


COMMON GROUND 


We are apt to think of medicine as an example of 

enlightened international effort ; and so indeed it is. 

But Dr. Melville Mackenzie’s Harben lectures this week 

to the Royal Institute of Public Health pointed out room 

for improvement. ‘ Today,” he said, “‘ we still see on 
every hand the results of nationalism in medicine ” ; 

for example the information given on death certificates 

varies so much that national death-rates for diseases 

are not comparable ; therapeutic agents are standardised 

differently ; pharmacopeias are not unified ; and even 

temperatures and weights and measures are expressed 
variously. The Office International d’Hygiéne Pub- 
lique did good work in its forty years’ existence, and the 
Health Organisation of the League of Nations has 
explored the possibilities of international collaboration. 

But the League has been hindered by its lack of uni- 
versality, and now there is ‘‘no international health 
organisation world-wide in character, covering all aspects 
of medicine, and politically acceptable to at least two 
of the most powerful countries.”” Standing in much the 
same position as publié health work half a century ago, 
international medicine has to face the criticism of con- 
servative opponents. But Dr. Mackenzie, newly re- 
turned from the UNRRA conference at Atlantic City, sees 
very clearly—as all who study the subject must see—the 
opportunity before it immediately after this war. On 
urgent relief he has already written,' and he has helped 
to make hopeful plans.2. For medicine, as for the public, 
there is a lesson in the words of UNRRA’s director- 
general Mr. Henry Lehman: ‘“ When our victorious 
United Nations’ armies complete the liberation of the 
suffering peoples, it will no longer be a question of how 
much we contribute out of our largesse to aid the starving 
and the sick, but rather how completely we are willing 
to share our limited joint resources to aid the sick: and 
the starving.’ Looking further ahead, Dr. Mackenzie 
made suggestions about the possible structure of per- 
manent health organisations, Whatever our other 
opinions we shall all agree with him that for success 
“political action must be a tool in the hands of medicine, 
and not the reverse, as has too often been the case.” 


HEART SIZE IN CARDIAC INFARCTION 


A CLINICAL estimate of heart size is difficult to make in 
acute cardiac infarction, because the apex-beat is often 
impalpable. Moreover, since the apex-beat even when 
it can be felt will indicate only the position of the left 
lower contour of the heart, and tell nothing of the other 
contours, the X-ray method is the only satisfactory one. 
This is difficult to apply to patients as seriously ill as 
those with acute cardiae infarction, but the attempt has 
been made by Massie and Miller* who took teleradio- 
grams of 16 patients within 24 hours of the onset of the 
attack while they were supported in a sitting posture. 
Further radiograms were taken at intervals over a period 
of some months. Using the cardiothoracic ratio as a 
measure of heart size, half the cases showed a significant 
change in heart size in successive films, some an increase, 
1. Mackenzie, M. Lancet, 1943, i, 183. 


2. Lancet, 1943, ii, 735. 
3. Massie, E. and Miller, W. C. Amer. J. med. Sci, 1943, 206, 353. 
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others a decrease. Of 4 cases showing a change in the 
first fortnight of the illness, the heart became smaller in 
2, and larger in 2. In 12 the lung fields were cloudy, 
but only 7 of these showed changes in heart size, and 
the direction of the change is not specified. From this 
small series it is not possible to say how heart size and’ 
shape are affected by an acute infarction. The condition 
is complex in that the shock factor is likely to reduce 
heart size while congestive failure may have the opposite 
effect. Symptoms of the latter are more common in 
patients with a history of previous infarction, and most 
of this series had such a history, but we are not told 
whether these were the patients who showed pulmonary 
congestion. A change of 1 cm. or more in the transverse 
cardiac diameter was regarded as significant, but before 
this can be accepted any alteration in the height of the 
diaphragm must be ruled out, and the exposure of the 
X-ray film must be long enough to record the diastolic 
size of the heart, two precautions which may not have 
been taken. 


THE NEW INDUSTRIAL QUARTERLY 


INDUSTRIAL medicine was growing rapidly before the 
war, and the war has given it a mighty boost. Some 
indication of the rise in numbers of whole-time industrial 
medical officers is given by the membership of their 
association, which, started in 1935, had 54 members in 
1937 and now has over 300. Last year, too, saw the 
establishment by the MRC of a department of industrial 
medicine at the London Hospital. But in his foreword 
to the first number of the British Journal of Industrial 
Medicine,‘ for January, 1944, Lord Moran reminds us 
that the firms which bear the main burden of industry 
are mostly too small to have a whole-time works doctor, 
and will turn for advice to the general practitioner. 
He looks forward to the time when the whole-time 
medical officers of big firms will be specialists in this field, 
acting as consultants for the part-timers. The new 
journal, edited by Dr. Donald Hunter, closely resembles 
the Archives of Disease in Childhood in format (with a 
touch of lead in its cover), and is also published under the 
auspices of the British Medical Association. It is 
intended for both whole- and part-timer—for the mass 
of doctors who cannot do their best for their patients 
unless they study the conditions in which people work, 
in factory, mine, shipyard, bus, office or shop. Many of 
these doctors are cut off from leetures and libraries— 
more especially in war-time—and have little time for 
selecting their reading from a multitude of journals. 
If the new quarterly helps them to bring and keep their 
knowledge of industrial problems up to date the trouble 
of launching it in war-time will be well repaid. 


Dr. W. W. C. TopLey, FRS, secretary to the 
Agricultural Research Council and formerly professor 
of bacteriology and immunology at the London School 
pe! Hygiene, died in London on Jan. 21 at the age 
of 58. 


We also regret to announce the death at Lossiemouth 
in his 79th year of Dr. J. S. FarRBaAIRN, consulting 
obstetrical physician to St. Thomas’s Hospital, and 
sometime president of the Royal College of Obstetricians 
and Gynecologists. 


Prof. B. A. McSWINEy will deliver the Oliver-Sharpey 
lectures to the Royal College of Physicians of London on 
Thursdays, March 2 and 9 at 4 pm. He is‘ to speak on 
afferent fibres of the abdominal viscera. 


On Friday, Feb. 18, at 4.30 pm, Dr. Francis PRESTON 
will speak to the Clinical Society of the Royal Eye 
Hospital, Southwark, 8.E.1, on ophthalmic prescribing and 
therapeutics. 


1. Subscription 258. Payable to BMA House, Tavistock Square, 
London, W.C.1. 
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Special An 


MEDICAL RESEARCH IN THE UNITED STATES 
AND CANADA 


(FROM A CORRESPONDENT) 


In the United States in peace-time there is no body 
corresponding to our Medical Research Council. That is 
to say, there is no organisation provided with government 
funds which can initiate research on war problems when 
war breaks out. There is a National Research Council 
having its headquarters in Washington, which has a 
division of medical sciences ; but American law does not 
permit the National Research Council to act as an 
executive department under the President. Medical 
research is nevertheless organised by the President 
through the Office of Emergency Management which 
enables him to set up a large number of administrative 
offices of all kinds for the war. 

One administrative office of this kind is the Office of 
Scientific Research and Development. This has two 
divisions, one concerned with che mical and physical 
sciences, and the other the Committee on Medical Re- 
search. This committee is provided with substantial 
funds to initiate and support research work on urgent 
problems. It has its headquarters in the National 
Research Council building and has the advice of the 
subcommittees of the Division of Medical Sciences of 
the National Research Council to assist it in its decisions. 
The chairman of the Committee on Medical Research is 
Dr. A. N. Richards, who formerly held the chair of 
pharmacology in the University of Pennsylvania. In 
the middle of 1942 the Committee on Medical Research 
was still only a few months old and its position seemed to 
some extent uncertain. Its increasing strength and 
authority is very largely due to the wisdom with which 
Dr. Richards has managed its affairs; he commands 
respect everywhere. 

Liaison between the Medical Research Council in 
London and the Committee on Medical Research in 
Washington has been maintained closely since America’s 
entry into the war. Sir Henry Dale and Prof. E. D. 
Adrian went first to the United States to initiate the 
liaison at the end of December, 1941. They returned 
after 2-3 months, and then liaison officers were exchanged 
for longer periods ; an American representative came to 
stay in London in March, 1942, and a British representa- 
tive went to Washington in May, 1942. The first Ameri- 
can representative was Dr. Kenneth B. Turner of the 
Presbyterian Hospital, New York; he was succeeded in 
May, 1943, by Dr. Joseph Ferrebee of Harvard. As 
British representative, Prof. J. H. Burn, of Oxford, 
covered the period to October of last year and Prof. A. D. 
Macdonald, of Manchester, has now followed him. Each 
has been responsible for keeping his own people informed 
of what is happening. 

The work of the Committee on Medical Research has 
certain high spots. There is an extensive investigation 
into new antimalarial drugs. Although there were few 
experienced in the experimental side ‘of this work, 
chemical substances were collected from the large pharma- 
ceutical manufacturers and were tested in different 
pharmacological and other laboratories which had not 
previously worked on bird malaria. In the meantime 
many chemists were stimulated to produce fresh com- 
pounds, both in commercial laboratories and in the 
laboratories of the public health service.‘ The testing 
laboratories despite their inexperience overcame the 
difficulties very rapidly and were able to pick out active 
substances. These were next examined clinically and 
finally were submitted to field tests. 

The Committee on Medical Research has been very 
active about penicillin. Prof. H. W. Florey paid a 
visit in 1941, to give full information on the preparation 
and on clinical results by then obtained. One or two 
large firms decided to go into production, and Dr. Norman 
Heatley, Professor Florey’s colleague who accompanied 
him, remained behind to assist in this effort. Side by 
side with this production, the Committee on Medical 
Research arranged for carefully controlled clinical trials, 
the results of which enabled it to recommend a great 
extension of producing plant. This extension has been 
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facilitated p- the existence of brewing and other con- 
cerns thrown idle by war restrictions. 


THE LAYMAN’S PART 

The development of penicillin has also been facilitated 
by the enthusiasm for medical discoveries which exists in 
America among the general public. This enthusiasm . 
about medical matters is something on which we would 
do well to reflect. 

Discussions often take place whether British education 
is better or worse than education in the United States. 
So far as an intelligent lay point of view on medical 
matters is concerned, the Americans are far ahead of 
the British. This is revealed in the length and accuracy 
of the medical articles in the daily and weekly papers. 
When du Vigneaud determined the structure of biotin, 
the New York Times published a detailed article covering 
almost the whole of one of its more prominent pages. 
The liaison officer sent from London to Washington found 
it always worth while to watch the papers for early 
medical news. The Division of Medical Sciences of the 
National Research Council has a subcommittee on 
publication which is sometimes attended by four or five 
medical correspondents of the lay press. They attend 
in order that they may be informed of coming events ; 
for example if some new large-scale inoculation of the 
army were in prospect, the correspondents would write 
about the advantages of this form of inoculation and 
warn people that there would be a proportion of 
reactions in sensitive subjects. 

Immunisation against diphtheria and similar ailments 
is almost universal in America because the women 
understand its value. Her friends will compliment a 
mother on her baby now a few months old and point out 
that it will soon be able to have its inoculations. Schools 
will not accept non-immunised children as pupils. When 
the small number of schoolmasters in this country who 
have any opinion on such a matter is considered, we see 
perhaps most clearly how uneducated we are. 

It has been said that some British officers are 
inclined to take antimalarial measures seriously, and 
refuse to take mepacrine, saying that it is no good. This 
would be almost inconceivable in the American Army 
where the medical officer’s opinion is taken as that of a 
well-informed man. Why this difference between the 
British and Americans should exist is difficult to say, but 
itis probably not entirely due to the ignorance of British 
laymen. It may in part be due to the superiority of 
American doctors. Ordinary general practice in some 
parts of America (New Engl: and, for example) is on a 
higher level of efficiency than general practice in this 
country. One explanation of this is the large part taken 
in experimental medicine by American clinicians in the 
last twenty years; the great majority of those in hospital 
are engaged in experimental work in the laboratory as 
well as in clinical work in the wards. 


not 


ACTIVITY ANI» ACHIEVEMENT 


The Committee on Medical Research has encouraged 
the preparation of human albumin as a blood substitute. 
The process has resulted in the production of many side- 
products, such as measles antibodies and fibrin films. 
Much work has also been done on the factors affecting 
wound healing, in particular the part played by corti- 
costeroids. Great attention has been paid to the pro- 
phylaxis of venereal disease, especially gonorrhoea, and 
to more rapid methods of treating syphilis. The American 
attitude to this problem is characteristic in that the 
Americans make their minds up quickly, as is surely im- 
portant during a war. But because more rapid methods 
of treating syphilis involve a higher proportion of toxic 
reactions, it is unlikely that for some years to come the 
British mind will accept the idea that the much shorter 
stay in hospital of the majority of the patients more 
than compensates for the raised proportion of toxic 
reactions. 

In war-time the difficulties of travel are considerable in 
Britain ; in the United States they are now very great 
indeed, and it is therefore astonishing how much work is 
controlled from Washington in distant parts of the 
country. The organisation works very smoothly and 
reflects great credit on the Washington committee ; in 
addition to some seven adjutants, each responsible for 
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organisation in a particular field, Dr. Richards has the 
half-time or full-time help of his colleagues on the com- 
mittee, Dr. Lewis Weed, Dr. A. R. Dochez and Dr. Baird 
Hastings. They make up a powerful team, together 
with representatives of the Army, the Navy and the 
Public Health Service. 

The British liaison officer in Washington has the duty 
of keeping in touch with the Canadians, who have their 
own National Research Council in Ottawa. They may 
be justly proud of their war effort in the medical field, 
which has been great in proportion to the number of 
workers engaged. Important contributions have been 
made to our knowledge of aviation physiology, and 
valuable work has been done on clothing and on the 
diet of troops. The Canadians are responsible for the 
earliest investigations in the war on seeing and hearing 
at sea, and they have made notable advances in the 
preparation of typhus vaccine. Together with work on 
sea-sickness and the preservation of stored blood thé 
achievement is remarkable. 


Reconstruction 


TROPICAL MEDICINE AND THE FUTURE 

AMONG schemes of planning, tropical medicine 
occupies an exceptional position, as necessarily con- 
cerning itself with the health of the Empire and many 


complex problems which this conception embraces.. 


London is the centre of a political organisation of which 
many countries are situated within the tropics where 
tropical diseases constitute a dominant factor. To 
study these effectively is at once Britain’s right and 
urgent duty, and British achievements in this branch 
of medical science have been both important and 
fundamental. But a progressive and _ enlightened 
colonial policy in postwar years ought to make 
provision for still .more extensive and _ intensive 
research in the treatment and prevention of tropical 
diseases. 

In the metropolis the onus of this work will assuredly 
fall upon the London School of Hygiene and Tropical 
Medicine, and if the school is to add to its lustre in 
teaching and research, the more abstruse and theoretical 
technical subjects, such as protozoology, helminthology 
and medical entomology, must be linked to practical 
clinical medicine. Such a school without an affiliated 
hospital may be likened to a ship without a rudder. 
That is the position today. The Hospital for Tropical 
Diseases, upon which this service has so far devolved, 
has been destroyed by enemy action and it will be 
necessary to reorganise it in a modernised form. Unless 
this is done within a reasonable time the study of 
tropical medicine in London may languish, which is 
unthinkable. It is gbviously impossible to stock a 
hospital in London with representative cases of all 
known tropical diseases, but it has been amply demon- 
strated in the past that enough clinical tropical cases 
are always available to provide material for clinical 
teaching and clinical research, if full use is made of the 
opportunities London’s central position affords. 


A NEW TROPICAL HOSPITAL IN LONDON 


The aim should be to create an institution to which 
patients from the tropics may turn for specialised 
treatment, and where the diagnosis and treatment of 
tropical disease are understood and provided for. The 
hospital should be staffed by doctors who have been 
specially trained in tropical medicine, have had practical 
experience in the tropics, and have spent some years 
studying tropical problems. In the hospital there 
should usually be found cases of malaria, leishmaniasis, 
amoebiasis, sprue and the many intestinal affections 
which are prone to affect travellers in tropical lands. 
Experience has shown that patients invalided from the 
tropics cannot discriminate tropical from non-tropical 
affections, so that sufferers from all manner of diseases 
tend to seek treatment in such an institution, and its 
hospital service inevitably becomes a cross-section of 
what may be called the practice of medicine in the 
tropics. Herein lies the practical value of a tropical 
hospital of this kind. It provides an excellent means of 
instruction by the comparative method, the chief value 
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of which lies in the sphere of differential diagnosis, with 
special emphasis on the parasitological and biochemical 
aspects of the case. The clinical features of malaria, 
for instance, can be contrasted with those ef many other 
forms of pyrexia, splenomegaly and anasmia which are 
encountered in routine practice. 

Clinical demonstration must be backed up by micro- 
scopic preparations of the parasites, slides illustrating 
changes in the blood-picture and pathological exhibits. 
The pictorial method of teaching, excellently displayed 
in the Wellcome Museum, lends itself particularly to the 
study of tropical disease. The equipment of the clinical 
teacher should therefore include not only a rich assort- 
ment of microscopic preparations but also pathological 
drawings, and whenever possible, cinematograph films. 
The main manifestations of amoebiasis, for example. 
embrace considerations of modern methods of investiga- 
tion of intestinal disease and invite comparison with 
other forms of colitis and many other affections of the 
large intestine, such as malignant disease and diverti- 
culitis. Many other examples will suggest themselves 
to those who have practised in the tropics; thus 
sprue and sprue-like diseases provide,a never-ending 
topic for discussion. Then there are _ biochemical 
considerations. In no other department of medicine 
are these so significant as in the severe anzemias which 
are constant concomitants or sequel of tropical fevers. 


REORGANISATION OF TEACHING 


Several circumstances in the present situation must 
be carefully considered in planning the teaching of the 
future. First and foremost is the opening up of the 
tropics and many parts of Africa and’ Asia, which have 
hitherto been almost inaccessible, by developments in 
air travel. These facilities will doubtlessly bring from 
the tropics many more patients who require immediate 
transfer to temperate climates and special methods of 
investigation and treatment for their recovery. Far 
from reducing the number of tropical cases available in 
London, air travel is likely to increase them. Moreover, 
air travel should enable members of the staff of the 
central London hospital to visit other medical centres 
in the Middle East, in West, Central and East Africa, 
and even in India and the Far East from time to time 
to study new methods of diagnosis and treatment. 
This will undoubtedly lead to much closer codperation 
in teaching and research with schools of medicine and 
laboratory workers in other lands, to their mutual 
benefit. 

These many-sided developments will necessitate 
reorganisation of the clinical teaching staffs. No 
longer wilt it be possible for tropical consultants, engaged 
in busy and exacting consulting practice with many 
divided loyalties and duties, to conduct the main 
teaching in clinical tropical medicine. It is therefore 
necessary to envisage setting up a unit system in this 
such as is already established in other branches of 
medicine. A prime consideration will be the appoint- 
ment of a full-time clinical teacher. Many duties will 
devolve on him. The institution of a chair of tropical 
medicine in the London school might solve many of the 
inherent difficulties of the present situation. A director 
of studies may also be needed for overseas students, 
who urgently desire such assistance. This officer 
should be well versed in modern medicine and should be 
able to direct research in special cases. The aspirations 
of overseas students, especially Africans and Indians, 
require special consideration in this respect. In addition 
to the teaching of postgraduates in tropical medicine, 
due attention may have to be paid to special students 
from the tropics and elsewhere overseas who come to 
London to work for higher degrees. In this direction 
this hospital for tropical diseases may well act as the 
pany associate .of the British Postgraduate Medical 
ool. 

In choosing a site for a new Hospital for Tropical 
Diseases due consideration must be given to the amenities 
afforded by the Port of London, whither normally the 
greatest number of tropical cases tend to gravitate. 
The hospital should be planned on broad lines and should 
have enough beds to provide ample material for instruc- 
tion in clinical tropical medicine, bearing in mind likely 
future developments in this rapidly expanding field of 
medicine, 
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A WAY WITH A BLANKET 

Dr. D. Betx Smiri sends us a neat method of drawing a 
blanket, with as little disturbance as possible, under an 
injured person lying on the ground. The method is used by 
the Waltham Holy Cross Civil Defence \ 
Service, and was devised by Mr. H. P. 
Woolley, the ambulance officer. 

The blanket is laid flat on the 
ground, Two attendants, one on 
each side of it and facing the same 
hem, take hold of it with both hands 
at a distance of 18 in. from the hem, 
their outer hands being at the edge 
of the blanket and their 
inner hands some 12 in. 
from the edge. They 
make a fold across the F 
width of the blanket -? 
by lifting it slightly from the ground; then they roll the 
fold over towards the hem, until only 2 in. of the hem 
end of the blanket remains clear of the roll (fig. 1). The 

same plan is followed 
at the other end of 
the blanket (fig. 2). 
One attendant then 
brings the rolled 
blanket towards the 
injured man, with 
the two rolls at right angles to the body, one opposite the 
hollow below the buttocks (fig. 3). This attendant remains 
kneeling beside the patient, holding one roll of the blanket in 
each hand. 
The other 
attendant 
straddles 
the patient, 
facing his 
head, with 
one foot 
close to the 
thigh, well 
below the 
hip, and the 
other close to the body a 
little higher than the waist 
(leaving the buttocks free). 
He places his hands well 
under the patient, his left 
hand next his left foot and 
his right hand next his 
right foot. He then gently raises 
the patient’s buttocks an inch 
from the ground and the other 
attendant pushes the rolls of blanket half way under the 
buttocks, goes round to the other side and draws the blanket 
through so that the patient lies over the middle of it. The 
patient is 
gently 
lowered 
on to the 
blanket, 
and both 
atten- 
dants 
then go to 
his head 
and kneel 
facing 
his feet. 
They 
steady his 
shoulders 
with their 
inside 
hands, 
and with their outside hands take hold of the hem pro- 
truding from the rolled blanket as close as possible to 
the body (fig. 4); gradually they pull the hem towards 
them so that the roll unwinds and the blanket lies quite flat 
| under the patient’s back, remaining puckered under the neck. 
| One attendant lifts the patient’s head, and the other pulls the 

blanket straight beneath it. They then go to the feet and 
repeat the process with the second roll puckering the blanket 
behind the ankles, steadying the feet and drawing it tight. 
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In England Now 


A Running Commentary by Peripatetic Correspondents 

THE rise of the present type of consultant is one of 
the major disasters of British medicine. In past days 
nearly every consultant had a certain amount of very 
high-class practice, which kept before him the ways and 
ideas of general practice, so that he was often a much 
more useful consultant to the GP than he is today. As 
a result of cutting the consultant class off from practice 
and the way that junior doctors have no chance of 
becoming honoraries if they start in private practice, 
the present generation of consultants and teachers has 
really very little comprehension of the problems that 
the GP has to face, and none at all of those environ- 
mental and hereditary factors in disease which we are 
now being urged to study, just at the time when the 
suggested state medical service will probably make 
doctors change their loeation so often that they will 
never be in any place long enough to treat two generations 
and so see the effects of heredity. If consultants had 
kept their private practices they would naturally have 
impressed on their students the importance of these 
factors and the need of the human and social approach. 
They might have been less narrowly scientific but they 
would have been much more broadly effective as teachers 
and therapists. Consultants now rarely see a patient 
unless he has already come under the influence of two of 
the strongest therapeutic measires known—hospitalisa- 
tion and the aura of a specialist. As a result they often 
cannot even see the faults that we GPs see so clearly— 
even Venus is lost in the blaze of the sun. In the same 
way students are brought up to learn medicine in wards 
and outpatients. ‘They therefore long for health centres, 
visiting consultants, &c., when they get into practice. 
I have no grouse against these, but they do not begin to 
touch many of the problems we have to face and grapple 
with as best we may. The environmental and human 
side of medicine should not have to be learned as special- 
ties. They should be the very pith and core of all 
instruction—the patient should be seen as a sick man, 
not as a conglomeration of special systems. And so he 
would be if our consultants either kept up some private 
practice or had to have, say, five years practice before 
they were allowed to get on the staff of any hospital 
or teaching institution. 

* * 

Even when I was a youngster, I often marvelled at the 
apparent credulity of railway companies and municipal 
authorities who posted at bridges and level crossings 
a foolscap sheet of by-laws printed in extremely small 
type. In these days there is a better understanding of 
the psychology of the reading (or non-reading) public. 
The pictorial sign is at a premium, especially the ‘“ clever’’ 
one—the kind that makes the pedestrian feel that he is 
a singularly gifted fellow who can take in the significance 
the S-shaped bend, the torch 
to represent a school (and the consequent danger of 
children playing in the road), the model locomotive. 
With the CMF one is impressed by the chattiness of the 
road signs which aim at preserving the 8th Army—lest 
they dash their foot (or something else) against a stone. 
No doubt the military police realise that a driver in a 
convoy who has been plodding along at 20 m.p.h. all day 
is not in a very receptive state of mind Thus they 
anticipate the reasonable desire of the driver to stop at 
the town which he sees on the horizon, for they know only 
too well that the sedentary worker is liable to find his 
way to the glamour girls if he should leave his truck for 
half an hour. As the driver is dwelling on the prospects 
which lie ahead he sees a large poster on the roadside 
bearing the single word YES. He is roused from his 
pleasant reverie; what the ——— does that mean? Comes 
the answer 50 yards later: IT’s OUT OF BOUNDS! Those 
who would ordinarily turn a deaf ear to ‘all this bunk 
about mepacrine,”’ make good resolutions after they have 
received the staccato phrases conveying the news that 
they are now travelling in a highly malarious district. 
One of the best series of roadside messages that I have 
seen began by announcing that saboteurs were very active 
inthe area. Full details were forthcoming: these wretched 
saboteurs were burning petrol, destroying rubber, damag- 
ing machinery . . . and then came the query for the truck 
driver : Are you a saboteur ? Amid characteristic Italian 
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scenery, when I felt as far from England as ever I did, 
[ was startled by a poster bearing this announcement : 
You are 980 miles from Marble Arch. Then, as though 
revealing the destination of our convoy came the second 
poster: Dispersal point—Hyde Park Corner. That set 
my imagination on fire. Would’nt it be splendid . . ? 
The third and final message in this series suddenly 
loomed up in huge white letters—pRIVE CAREFULLY 
AND GET THERE ! . * * 

The lady sitting over there 

(With proptosed and unwinking stare) 
Is thyrotoxic. Though not hot 

Notice that she perspires a lot. 

If you should chance, upon the sly, 

To knock her knee as you went by 

(I recommend you take the risk) 

You’d find her knee-jerk rather brisk. 

If you sat next to her and dared 

To take her hand you'd think her scared 
For ’twould be trembling ; her pulse-rate 
Might rise to giddy heights ; a state 

Of palpitations in the chest 
Would.come upon her if you pressed 
Her fingers. Don’t be over-bold, 

Her feelings cannot be controlled. 


Though she (it cannot be denied) 
Eats like a horse, something inside 
Must take all value from the food, 
It never does her any good. 

Only her neck’s circumference 
Enlarges fast at her expense. 


All told, the thyrotoxic state ° 
Is one, I fancy, she must hate. 
So whisper to her, ere you go, 
In case her doctor doesn’t know, 
That a new cure for goitre’s made 
Which may put surgeons out of trade. 
Suggest she tries a daily pill— 
One gramme of thiouracil. 
* 


One feels ashamed to admit being the better for the war. 
Not indeed financially, though I suppose there are some 
of whom that is true, for in spite of Government efforts 
against them wars: will always breed profiteers. No, 
the improvement that I notice is bodily and mental, and 
it strongly supports Dr. Parkes Weber’s views. The 
shame arises because there is no reason, except in oneself, 
why it should have needed a war to bring these benefits. 
It has needed a war toshow me that in peace-time I ate 
too much. There must be thousands of men and women 
in the middle class to which I belong who have learnt 
the same. Having lost a stone in. weight I not only feel 
more capable but have proved myself to be so. Though 
I am over sixty I can now with pleasure and benefit trot 
my terrier for a mile before breakfast round the grass of 
the neighbouring park and thus get a sniff of fresh air’ 
and a sight of the early morning which I had not enjoyed 
for many years. Every meal now I relish to the utmost, 
but there is no feeling of repletion and no hint of indiges 
tion. Often in peace days I had both. Mental improve- 
ment comes with the bodily advantage. One is less 
sleepy in the daytime and gets through work more 
rapidly but with no less efficiency. What I am wonder- 
ing is whether when peace and plenty return we will 
still eschew the attractive little extras to keep our 
positive health. We have learnt in war-time that a 
two-course dinner is enough. Shall we, whén we can, 
go back to four courses ? Shall we be content with meat 
or fish followed by a sweet or cheese, or shall we linger 
again over the additional entrées and dessert ? Shall we be 
content with our modest half pint of bitter, or shall we 
supplement it, deliciously but mistakenly. with that 
glass of port ? 

* * * 

Mrs. Smith in the maternity ward was puzzled by her 
curly headed babby. Her own hair is straight as the 
proverbial yard of pump water; so is her husband’s. 
**T don’t understand it at all,’’ she said, ** there ain’t no 
curly hair on either side of our family. Do you think it 
could have been that perm I had when I was carrying 
her? It never took on me, but perhaps it took on her 
instead, like Mrs. Jones’s opening medicine.” 
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Letters to the Editor 


THE MEDICAL CURRICULUM 


Str,—For the last twenty years or more there have 
been many expressions of dissatisfaction with the curri- 
culum, in general because of its complexity and in par- 
ticular because it overburdens the student’s mind with 
dissociated facts and fails to give him any clear picture 
of what he is studying. The curriculum is not specifically 
a course of study devised by the teachers in medicine as 
the best form of training to produce the best doctors, 
but is basically the product in aggregate of the require- 
ments of the various licensing bodies who seek recogni- 
tion of their degrees and diplomas from the General 
Medical Council. The teachers are therefore the slaves 
of the curriculum rather than its masters. Hence while 
it is possible for further courses of study to be added to 
the curriculum, there does not appear to be any machinery 
for removing anything from it. It is surely time that 
this rather quaint state of affairs should be closely 
examined with a view to rational correction. There is 
already on foot a movement to simplify the courses of 
the premedical studies so that students may have a 
longer period of general education—a movement checking 
the increasing tendency to that early specialisation which 
leads to the production of technicians and not of critical 
thinkers. 

Unless something practical is done soon, the outlook 
for the medical student will become impossibly difficult . 
Social medicine, so ably presented in the interim report 
of a committee of the Royal College of Physicians, pro- 
vides him not only with an additional subject but with 
a complete new curriculum to be clamped on to the 
existing one. Courses on the rehabilitation of the 
industrial sick are contemplated ; additional pediatric 
studies are essential, so it is said; there must be more 
psychology ; and the study of the chronic sick can no 
longer be neglected. And as the idea is dawning that 
the health of crops may influence the health of the popula- 
tion which eats them, it is reasonable, on precedent, 
to demand that the student shall do atleast six months’ 
farming. 

It is clear that the time has arrived when the teachers 
in medicine must devise a curriculum de novo. At 
present medical education regards man too much as 
either dead or diseased ; for the future he must be com- 
sidered as essentially living and healthy. The curri- 
culum must be a living study of his body, his mind and 
his environment and of their reactions upon each other 
so that his diseases must come to be considered 
as a part rather than as the whole of the subject 
matter. 

There will be a difficult and perhaps lengthy period 
of transition ; but no advance can even be contemplated 
unless the existing curriculum is reviewed now so that 
some start may be made in removing much that has little 
value and introducing new matter gradually. This 
revision must be carried out by a body representative 
of the active teachers in all medical subjects, and it 
should keep the curriculum under constant review so 
that its revision, while progressive, is also controlled 
and its parts correlated in a reasonable and orderly 
manner. We are planning the new medicine for the 
postwar world, but of what use is it to build a new 
organisation on foundations which have already stood 
condemned for many years ? The doctors of the future 
must Be new doctors, with a new outlook derived from 
a new training based on new methods. 


Charing C Hospital 
Medical School. H. W. C. VINEs. 


Sir,—I read with great interest Professor Platt’s 
suggestions. for undergraduate teaching in-the Lancet of 
Jan. 15. It might be advantageous for undergraduates 
to serve an apprenticeship with a general practitioner 
during the long vacations in the 3rd and 4th years of 
their medical study. Such an ‘‘ apprenticeship ’’ would 
give the undergraduate some idea of the conditions 
and problems encountered in general practice and 
would bring undergraduate teaching into proper 
perspective. 

A. RONALD, 
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SHALL BASSINI DIE? 


Sir,—I read with interest your leader of Jan. 8, and 
although I have not had an opportunity of reading 
Edwards’s article in the British Journal of Surgery I 
should like to reply to one or two of the points you 

quote :— 

(1) It is my experience that in the common congenital 
indirect type of inguinal hernia there is no lesion of the 
fascia transversalis except perhaps an enlargement of the 
internal abdominal ring. I cannot see the value of 
attempting to repair a defect which does not exist. The 
primary lesion in this type of bernia is the presence of a 
sac, and removal of this sac is the cure of the condition ; 
but—and this is the important point in my view—many 
of these cases have in addition either an underdeveloped 
conjoined tendon or a congenitally deficient one, and it is 
this gap between the free edge of the conjoined tendon 
and Poupart’s ligament which must in some way be filled 
in so as to prevent the occurrence of a direct hernia. To 
my mind there are three cardinal points to remember 
in executing this repair: firstly there must be the least 
possible tension on all the structures concerned ; secondly 
the stitches must be tied as loosely as is compatible with 
obtaining the desired result; thirdly the gap I have 
mentioned must be filled in with some kind of fascial 
graft. Neglect of these three essentials is the cause, I am 
convinced, of the many failures of the Bassini technique. 
With a direct hernia the lesion is different in that there 
is a definite weakness and sometimes rupture ef the 
fascia transversalis, and the fascia itself must of 
course be repaired as it is the primary lesion in these 
cases, even as the sac is the primary lesion in the in- 
direct. cases 

(2) Edwards finds the muscle of the conjoined tendon, 
in his cases of recurrent inguinal hernia, to be ‘a thin 
sheet of attenuated muscle’’! I have already mentioned 

the failures in technique which account for a number of 
these cases, but it should be noted that the conjoined 
tendon is ofter. a very attenuated structure in the first 
instance—not only attenuated, but quite frequently 
deficient. 

(3) You mention that Edwards recommends either the 
turning over of a flap of the anterior layer of the sheath 
of the rectus muscle, or a Gallie fascial graft to close the 
deficiency in the fascia transversalis. I would suggest 
that the McArthur fascial graft from the external oblique 
is equally good, for the following reasons: (a) the rectus 
sheath is not damaged ; (b) it is quite possible to cut two 
strips, one from each edge of the incised external oblique, 
and so there is no lack of graft tissue ; and (c) the lateral 
edges of the graft lacings can be stitched together forming 
a complete fascial sheath. The McArthur graft is less 
destructive than the methods Edwards advises, and is 
likely to be more effective when used in accordance with 
the three principles set out in paragraph 1 governing 
closure of the gap between the conjoined tendon and 
Poupart’s ligament. 

Finally I agree absolutely with your notes on Edwards’s 
concern with results rather than methods. As I said 
in my original paper the operation for repair of inguinal 
hernia can hardly be taken too seriously, nor can it be 
emphasised sufficiently that each case is a problem in its 
own right, requiring consideration of the type of repair 
to be undertaken, the anesthetic to be used and (in ideal 
circumstances) the time of year in which it should be done. 
> daaatamaale is as essential in this as in any other surgical 

e 


Hueu R. ARTHUR. 


Sir,—I observed with -much disappointment and 
surprise that no mention was made in your leading article 
of the valuable filigree method. For 10 years before 
1938 I tried most of the procedures designed to reinforce 
the inguinal canal, including those mentioned in your 
article. I found repair with the Gallie fascial graft, in 
my own hands and those of others, not free from recur- 
rences. Five years ago I began to use filigree reinforce- 
ment, by Cole’s modification of the McGavin technique. 
At first I reserved it for large scrotal. hernias, direct 
hernias and recurrences, but later I extended its use to 
cases in which, in my opinion, the poor condition of the 
musculature of the inguinal canal invited recurrence, 
such as the feeble atrophic conjoint tendon. In all, 
56 cases have been treated in Bethnal Green Hospital, 


with ony one small recurrence in a case which had been 
operated on elsewhere before. Some of the scrotal 
hernias have been in people over 60 years of age, and 
some have been as large as a foetal head. Most of the 
patients have been drawn from the local population. 
which is more or less static, and the great majority of 
them have presented themselves for a careful follow-up. 
I have a paper in preparation going more fully into the 
matter. The results in my own series are borne out by 
those of other workers in this field. It is a method 
applicable to all ages, and in the hands of the average 
competent surgeon, who adheres strictly to the McGavin- 
Cole technique, recurrences should be exceptional, and if 
they do occur are easily repairable. 
Bethnal Green Hospital. W. Pickup GREENWOOD. 


Srr,—I should like to record the following observations 
before you order the hearse. 

During the past 30 years I have operated on many 
hundreds of inguinal herniz. In the earlier years I 
began with Bassini; I dropped that in favour of 
Halstead but changed back to Bassini about 15 years ago 
and have continued it ever since. I gave up the Halstead 
method because I found it very difficult in this operation 
to make a good job at the inner end of the inguinal canal, 
where the cord emerges from beneath the internal oblique 
and transversalis. I was getting many more recurrences 
than with the Bassini. My recurrence-rate now in the 
latest hundreds is nearer 3% than the 12-20% you quote. 

So that there may be no ambiguity in my remarks I am 
referring only to the more usual types of inguinal hernia 
found— 

Indirect— 

1. Congenital: sac wrapped round constituents of cord ; 
, horseshoe-shaped on section. 
2. Acquired ; sac a flat pocket laid on cord. 

3. Sttdenian (common): no sac, merely a weak place 
in the posterior wall of the canal giving a saucer-like 
elevation on coughing. 

4. Tubular (rare): sac a finger-like tube with fairly thick 
walls. 

Early indirect herniz of either type in young patients 
scarcely ever require any further treatment than com- 
plete removal of the sac with transfixion and ligation of 
its neck high up. Late indirect, with considerable dila- 
tation of the internal ring, and both forms of direct herniz , 
require some kind of repair of the posterior wall of the 
inguinal canal. This is, of course, the crux of the ques- 
tion and it may as well be admitted at once that no one 
method is satisfactory for all cases. 

The chief objection to the Bassini method is that 
suturing the internal oblique and transversalis to Pou- 
part’s ligament distorts its inguinal musculature and 
pulls the fibres of the muscles out of their line of action. 
If you accept the idea of a sphincteric action of these 
muscles, whereby during contraction they shut down on 
or meet a simultaneous elevation of Poupart’s ligament, 
then I think the objection isill founded. I have observed 
this sphincteric action on many occasions and there 
appears to be no doubt of the accuracy of the description. 
In suturing the relaxed fibres to Poupart’s ligament you 
do not have to pull them down, and in action, as we have 
seen, they are pressed down on Poupart naturally. 
Wherein does this “ offend against pathologic al, physio- 
logical and anatomical principles ? ”’ 

What I think is probably more important is the sutur- 
ing of the transversalis fascia not only to the inner side 
of the deep epigastric vessels but also around the internal 
ring. This fascia is not always a separate sheet but is 
more often incorporated with the transversalis muscle ; 
hence the necessity for suturing the muscle also if it is to 
be properly done. This does not mean taking wide 
bites of the muscle and fascia but only the strong edge 
of the latter which is commonly present beneath the 
muscle. Ihave no doubt that the atrophy of the muscles 
described by several writers is caused "by too wide 
suturing and consequent vicandiing of the muscle-fibres 
(Hercules in chains). 

I have found this repair of the inguinal canal highly 
satisfactory and have only very occasionally used 
Gallie’s fascial darning method when by reason of age. 
debility, &c. the local tissues were inadequate. If I had 
time I could show that all other methods so far proposed 
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are definitely inferior to the Bassini method. To 
mention only two, Willys Andrews or Gallie’s, using 
strips from the external oblique, both fail in bad cases 
because the external oblique is quite inadequate for the 
purpose, apart from the fact that no amount of suturing 
here will prevent rupture through the essential layer— 
the transversalis fascia. In other cases these are waste 
of time. For similar reasons the triangular flap from 
the reetus sheath is unsound. 

Needless to say, the above is not the whole story and 
equal stress must be laid on many other factors—adequate 
exposure ; clean dissection; complete haemostasis and 
asepsis ; reducing the size of the cord; and 2$ to 3 
weeks in bed. 

Two other measures have received much less attention; 
I have practised them for years and I believe they are 
largely responsible for what success I have had. One is 
to use continuous sutures instead of interrupted. Unless 
interrupted sutures are very close they must leave gaps 
between them. It is not uncommon to see surgeons 
content with only two or three interrupted sutures in 
suturing the transversalis to Poupart. Incidentally, I 
have always used no. 2 catgut and have always reckoned 
that the critical period was between the 10th and 20th 
days, when the catgut is softening and the tissues are 
not firmly healed. 

This leads me to the second special measure—abdominal 
exercises. These can be started gradually from the 
second day after operation and if properly performed the 
patient’s abdominal wall is fairly safe by the 10th day 
onwards. At first, while lying on the back the head only 
is raised several times a day, and then gradually the 
patient tries to sit up, at first only making a gentle 
attempt and so on till about the 7th day when he can 
begin to do so properly. The arms must be folded on 
the chest, and must not be used to push off from the bed. 
When the bed is being made and at other convenient 
times both legs with knees extended are raised slowly and 
steadily off the bed, at first a few inches and then gradu- 
ally increased up to the vertical and slowly down ayain. 
If you can persuade the patient to continue these exercises 
when he gets home you are to be congratulated, for I 
believe they are specific against recurrence. 


Liverpool. H. C. W. NUTTALL. 


THE BIGGER CHRISTMAS GIFT 


Sir,—lIt is with great pleasure that, I inform you that 
we were able to give £3 to each of our regular beneficiaries 
at Christmas, which amounted to £1566, and in addition 
to distribute £2 on New Year’s day as ‘a special surprise” 
to 50 of our poorest: folk, the total distribution of gifts 
being £1666. 

These figures cannot reveal the amount of happiness 
and good cheer brought to 522 homes, but it can surely 
be imagined and the gratitude of many is very touching. 
Will you please convey to your readers my heartfelt 
thanks for their generous response and support of my 
appeal. I am deeply grateful to all. Many may see 
from this Christmas Gift distribution what great’ and 
useful work the Royal Medical Benevolent Fund is doing 
throughout each month of the year. Will those who do 
not already subscribe to our general funds not forget 


our work in 1944. THomas BARLOW 
1, Balliol House, Manorfields, S.W.15. President, RMBF, 


MYELOGENOUS LEUKA2MIA COMPLICATING 
PERNICIOUS ANAMIA 


Str,—The case described by Dr. Woolley in the Lancet 
of Jan. 15 is one of the rare proved cases of a combination 
of two blood dyscrasias one of which is considered to be a 
deficiency disease, the other very probably being of 
neoplastic character. Only cases satisfying the diag- 
nostic requirements I set out in 1939 (Sang, 13, 803) can 
be safely diagnosed as being a combination of a true 
leukemia and a true pernicious anemia. In view of the 
different pathogenesis of these two blood diseases, as far as 
our knowledge goes, & pure coincidence seems the easiest 
explanation of this concurrence, but certain facts deserve 
consideration. These are that some unknown constitu- 
tional factor plays an undeniable rdle in the production 
of pernicious anemia; that leukemias may rarely be 
familial; and finally that leukemia and rnicious 
anemia may be found in the same family. (For myelo- 


HOME-MADE PENICILLIN.—POSTGRADUATE DEGREES 
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genous leukemia and pernicious anzmia see Strandell 
and Lemming and Schumann ; for lymphatic leukemia 
and pernicious anzemia see my observation in two sisters, 
quoted in my 1939 article where I also report the co- 
existence of chronic lymphatic leukemia and pernicious 
anzmia in the same person.) Though “ inferiority ” of 
the hematopoietic mesenchyma or ‘‘ heterologous dis- 
position ”’ to different blood dyscrasias is not an explana- 
tion, it may point to something more than mere 
coincidence. 
Hammersmith Hospital, W.12. S. VARADI. 


HOME-MADE PENICILLIN 


Sir,—-In your annotation of Jan. 8 you rightly draw 
attention to the difficulties and risks attaching to the 
use of crude penicillin wound dressings. In view, how- 
ever, of the proved value of penicillin in wound treat- 
ment and the urgent need of ensuring its utmost avail- 
ability we recently undertook to try out the method 
of Robinson and Wallace with all possible precautions 
to avoid danger. We have been using dressings of ab- 
sorbent gauze impregnated with a living growth of P. 
notatum prepared by proper laboratory methods and 
under the care of a trained laboratory worker. The 
activity of these dressings is constantly tested against 
a strain of Staph. aureus both by a * halo” plate test 
and by broth inoculation. All wounds treated have 
been superficial and infected with a heavy growth of the 
commoner pyogenic organisms with much pus formation. 
The dressings of penicillium gauze have been placed 
straight on the wound and held in place by gauze and 
zinc: oxide strapping. These dressings have been left 
on for 5—7 days and repeated if necessary. In all cases 
(about 20 to date) the results have been spectacular and 
no untoward symptoms of any kind have arisen. 

At present various media are on trial. When further 
information has been collected we hope to publish a 
full account of the method of preparation of the ‘* peni- 
cillin pads ’’—the cost of which does not exceed a few 
pence each—with a detailed analysis of the clinical 
results. In the meantime we will willingly communicate 
the technique at present used to any workers who have 
the facilities and inclination to give it a careful trial. 

The use of ‘‘ natural ’”’ penicillin in no way lessens the 
need for intensive chemical research -with a view to 
securing the concentrated product more cheaply and if 
possible by chemical synthesis. But the war may be 
long over before sufficient concentrated and cheap peni- 
cillin is available for general use. In the meantime the 
method described above has given such remarkably 
successful results in the treatment of septic superficial 
wounds that we feel a wider test is desirable. 


A. J. Hopson. 
L. D. GALLOWAY. 


POSTGRADUATE DEGREES 

Str,—It is perfectly true, as A Service Medical Officer 
states (Lancet, Jan. 1), that many men had been unable 
to sit for higher qualifications on account of the war, 
but I think Sam Weller is under the impression that. the 
qualification MRCP automatically renders one a specia- 
list in medicine. All credit to those men who do obtain 
it six or twelve months after qualification, but it simply 
means that they have had the time and industry to 
cover a wide field of reading and have been able to apply 
it: they are no more specialists than they were just after 
qualification. It is to be regretted in some ways that 
the Royal College of Physicians does not insist at least 
on a candidate holding a succession of different appoint- 
ments taking up to three years, before he is allowed to 
sit for the examination ; these might include six months 
general medicine in a teaching hospital, six months 
fevers, six months tuberculosis, and six months psychia- 
try—especially the last. 

The present-day attitude seems to be to get the 
higher qualifications as quickly as possible, and then to 
be considered specialist, when only years of practical 
experience in medicine can make that status possible. 
The older teachers who are now retiring did much 
extensive clinical work, before they were considered 
specialists ; but today this is not the case, and not only 
is it to be deplored, but it should be remedied. 


Lancaster, NorRTHAGE J. DE V. MATHER. 
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SENSORY EFFECTS OF WOUNDS 

Sir,—Mr. Burrows begins his article of Jan. 15 by 
saying that nearly everyone knows that people who are 
being mauled by lions or other animals commonly feel 
neither pain nor fear. Though a South African who has 
studied an abundance of wild life, I am not prepared to 
say whether this is true or not. But Mr. Deneys Reitz. 
now High Commissioner for South Africa, in his new 
book No Outspan, writes as follows (p. 71) : 

“‘ At Mtimba I met Wolhuter. A lion had pulled him from 
his horse and as he was being dragged away he managed 
to unsheathe his knife and he plunged it into the animal’s 
heart. 

“ David Livingstone, who was also mauled by a lion, says 
in his book that he experienced neither pain nor fear. 
He propounds the theory that this was due to a merciful 
dispensation of Providence by virtue of which a mouse in 


the jaws of a cat, or any other creature seized by a beast. 


of prey, undergoes a numbing of the senses and a deadening 
of pain... . 

“IT asked Wolhuter as to his sensations at the time. He 
said that so far from feeling no pain he suffered excruciating 
agony, and as for his senses being numbed, every nerve 
in his body was tense with horror.” 


Guy’s Unit, EMS. GEORGE R. W. N. Luntz. 


MENTAL HEALTH SERVICE 


Sir,—The mental health of the nation is of paramount 
importance and the future organisation of the mental 
health services merits careful thought. Last * year, 
when it appeared a matter of urgency to present the 
Minister with some considered ideas on the subject, the 
Royal Medico-Psychological Association like other 
bodies prepared its tentative recommendations. 

Now, with rather more breathing space, the Association 
has set up a new planning committee, under the chair- 
manship of Brigadier J. R. Rees, designed to represent 
every brauch of the specialty. It is hoped that in each 
division of the Association a local committee will meet to 
discuss and represent the views not only of the members 
of the RMPA but also of any, or all, psychiatrists in that 
area. The committee thus hopes to receive a number of 
considered plans, but in addition will welcome all relevant 
suggestions put forward by any group or by individual 
physicians. 

All such communications can be sent to me, anonymity 
being preserved if desired. 

W. Gordon MASEFIELD, 
Hon. Secretary, Medical Planning Committee. 


Royal Medico-Psychological Association, 
11, Chandos Street, W.1. 


COUPONS FOR BELTS 


Sir,—I shall shortly be celebrating the first anniver- 
sary of my colostomy, and have just despatched three 
clothing coupons for my third colostomy belt. Two belts 
are a necessity with a colostomy as ill-behaved as mine, 
and their life seems to be about a year. Colostomites, 
perhaps, need not be as dressy as other people, but (as the 
Minister of Food recognises in granting us an extra soap 
ration) our underwear needs more washing and therefore 
lasts less long. So don’t you think, Sir, that colostomy 
belts should be coupon-free ? Maternity belts are, and I 
suggest that they are no more essential than ours. 


ORION. 


*,* No coupons are required for a surgical belt not 
more than 6 in. wide at the widest part (a) to which is 
attached a pad, cup, chute, disc, plate or metal frame ; or 
(b) specially designed and supplied for use in appendi- 
costomy, cecostomy, cholecystostomy, colostomy, cysto- 
stomy, gastrostomy, ileostomy, jejunostomy, nephro- 
stomy or ureterostomy. For example, the belt described 
by Dr. Knight in the Lancet of Jan. 15 is coupon-free. 

A knitted or woven body-belt without fastening or 
inner lining and not,containing elastic or inner lining 
requires 2 coupons and other surgical belts (apart from 
It has 
not been possible to release wider surgical belts from 
coupons because when they were coupon-free many 
people who did e: need a surgical belt were one in place 
Ep. L. 
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SULPHONAMIDE DERMATITIS 
Str,—The photographs which accompany Tate and 
Klorfajn’s article seem to be typical cases of pellagra 
dermatitis. If this is so, the explanation for it is given 
in your annotation of June 26, 1943, in which the 
antagonism between nicotinic acid and the sulphonamides 
is discussed. Perusal of this annotation will make the 
mechanism underlying Tate and Klorfajn’s cases clear, 
and point to the remedy. 
Tooting Bec Hospital, $.W.17. E. P. 


PLANTAR WARTS 

Str,—I was interested in the simple treatment re- 
corded in your annotation on p. 94. There is another 
even simpler treatment which you do not mention. 
Elastic plaster bandage wrapped round the foot, and 
renewed each time it becomes loose or uncomfortable, 
removes the warts in from 5 to 11 weeks. I have used 
this method for many years now, and have not known 
it fail. 

Beaminster. 


BISMUTH PREPARATION FOR SORE THROAT 


Sir,—In your issue of Jan. 1 Mr. Lloyd told of good 
results he had had with bismuth treatment of sore 
throats. I would like to recall my own similar experience 
(Lancet, 1940, ii, 636) of the efficacy of a single injection 
of bismuth in the treatment of ‘ shelter sore throat 
which was epidemic at that time. Good results were 
also obtained in America by James F. Lewis (J. Arkansas 
med. Soc. 1941, 38, 39). 

French Hospital, W.C.2. Ss. 


Public Health 


The Third Quarter 


DuRING the quarter ended Sept. 30, 1943, 169,348 live 
births were registered in England and Wales—the highest 
figure for that quarter since 1926. It _ brought the 
birth-rate up to 16-2 per 1000, while the infant-mortality 
rate was 40 per 1000—the lowest quarterly rate ever 
recorded. The proportion of boys to girls increased 
during the third quarter, as commonly happens in war, 
reaching 1070 boys to every 1000 girls, the average for 
the teh preceding third quarters being 1053. Marriages 
fell off; 81,454 was the lowest figure for any third 
quarter since 1918, while the rate (15-6 people married 
per 1000 population) was the lowest since 1917—i.e., 
towards the end of the first world-war. Deaths were 
about steady, numbering 98,509, with a rate of 9-4 per 
1000 as compared with 9-3 for the same quarter of the 
previous year. 


EVANS. 


R. E. Hope Simpson. 


GALEWSKI. 


Infectious Disease in England and Wales 
WEEK ENDED JAN, 15 


Notifications.—The following cases of infectious disease 
were notified during the week: smallpox, 0; scarlet 
fever, 1747; whooping-cough, 2023; diphtheria, 673 ; 
paratyphoid, 4; typhoid, 1; measles (excluding 
rubella), 559; pneumonia (primary or influenzal), 1294 
(last week 1617) ; puerperal pyrexia, 152 ; cerebrospinal 
fever, 64; poliomyelitis, 9; polio-encephalitis, 0; 
encephalitis lethargica, 1; dysentery, 175 ; ophthalmia 
neonatorum, 78; No case of cholera, plague or typhus 
fever was notified during the week. Mar Sie 

i rvice sick in the Infectious Hospitals 
of the was 1753. During the 
previous week the following cases were admitted : scarlet fever, 
124; diphtheria, 41; measles, 35; whooping-cough, 83. 

Deaths.—In 126 great towns there were no deaths 
from measles, 1 (0) from an enteric fever, 2 (0) from 
scarlet fever, 14 (1) from whooping-cough, 16 (1) from 
diphtheria, 61 (13) from diarrhoea and enteritis under 
two years, and 197 (19) from influenza. The figures in 
parentheses are those for London itself. 

Merthyr Tydfil reported the fatal case of enteric fever. Bir- 


mingham had 14 deaths from influenza, no other great Qwn More 
than 7. There were 7 deaths from diarrhoea at Birmingham and 


‘6 at Newcastle-on-Tyne. 


The number of stillbirths notified during the week was 
195-(corresponding to a rate of 30 per thoustynd total 
births), including 14 in London. 
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Parliament 


ON THE FLOOR OF THE HOUSE 
MEDICUS MP 


THE House has reassembled with a lot. of work before 
it and is to sit for an extra day a week up to Easter. 
But of definite bills embodying proposals for social 
security based on the Beveridge report there is as yet 
no sign. Nor is there any sign of concrete proposals 
for dealing with the medical and general health services 
of the nation. The Beveridge white-paper will be issued 
some time and the earliest date 1 can hear of for the 
medical report is about the middle of February. As the 
procedure nowadays is first discussion as a white-paper 
and then the drafting of a bill and its presentation 
to Parliament we seem to be still a long way from 
definite decisions. The Medical Parliamentary Com- 


mittee is considering the proposals of the Medical * 


Planning Commission, but until the Government’s pro- 
posals are known they are working under a severe 
handicap. 

The session opened with the consideration of the 
Disabled Persons (Employment) Bill by which it aims at 
providing all persons disabled in the war with employ- 
ment. Indeed the bill does not stop there, it embraces 
all persons who are disabled ‘‘on account of injury, 
disease or congenital deformity.’’ And in the discussion 
on the committee stage the Solicitor-General made it 
plain that this applied to mental and physical defects, 
and a government amendment was introduced to make 
certain that any congenital abnormality would come 
under the scope of the bill. This measure therefore 
lays down for the first time a standard of security of 
employment for everyone able to maintain themselves 
outside an institution. The war has shown that given 
full employment this standard is possible. 

The second big item on the agenda of Parliament in 
its first week of work was the consideration of the Educa- 
tion Bill. This was presented by Mr. Butler in a speech of 
an hour and fifteen minutes of quietly phrased but lucid 
exposition. The discussion turned largely on the main- 
tenance of the dual system of control and on religious 
teaching. The compromises now put forward have 
been carefully worked out during two years of negotiation 
with the churches and representatives of all shades of 
religious opinion. They represent a delicate balance 
between the’ views of the Church of England (who 
control more than half the schools in the country, but 
not half the number of pupils), the Free Churches and 
the Roman Catholic community. Government and back- 
bench speakers alike emphasised that if the balance 
‘were upset it might wreck the bill. Opposing views on 
behalf of the churches were freely and fully expressed 
in the debate, but the second reading of the bill was 
passed not only without a division but without any 
challenge. Amendments may be moved on behalf of 
the Roman Catholics in the committee stage to increase 
the grant to be given to the voluntary schools, but in 
the second reading debate Parliament seemed of the 
opinion that the compromise embodied in the bill was 
generous and fully acceptable to most of the denomina- 
tions. The settlement of the religious controversy 
which is at least in sight will enable the whole of the 
energies of those concerned to be devoted to the heart 
of the matter which is the great extension of educational 
opportunities which the bill offers. The school age is 
to be raised to 15 by April Ist, 1944, and to 16 as soon 
after as possible. Above the age of 15 and 16 young 
peoples’ colleges are to be provided, and the medical 
services are to be extended to these young people. The 
provision of meals now covers about a quarter of the 
child population of the country and is being extended. 
The value of the school meal and the conditions in 
which it is given vary. Conditions in London are un- 
fortunately not so good as in some other educational 
areas oWing to greater difficulties with regard to premises. 
And in some areas meals are not all that could be desited. 
The fotndation of a medical service with increased 
facilities for treatment and of a meals service witich 
will secure a good and universal standard of nutrition 
are another plank in the fabric of sovial security in the 
future. 
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FROM THE PRESS GALLERY 
Health Services in Schools 

Mr. R. A. BUTLER, president of the Board of Education, 
in moving the second reading in the House of Commons 
on Jan. 19 described the new Education Bill as a com- 
plete revision of the law for dealing with the handicapped 
child. There had been few changes since the acts of 
1914, 1918'and 1921. Under clause 32 of the present bil) 
a duty was laid on local education authorities to ascertain 
all children who because of disability of mind or body 
needed special attention. It was proposed to abolish 
certification under the Mental Deficiency Acts for educa- 
tion purposes. No child who could be dealt with within 
the education system should in future be described or 
treated as mentally defective. 
not be educated, and those likely to need care and super- 
vision after leaving school, would be reported to the 
mental deficiency authorities. Apart from the provisions 
of clause 32 the various categories of handicapped and 
backward children for whom provision should be made 
would be defined in regulations. This flexibility would 
enable advantage to be taken of new developments in 
medical education or psychological diagnosis and prac- 
tice as they came along. 

Clauses 8 (2) and 31 (2) contemplated that children 
with slight disabilities might be taught by special 
methods adapted to their needs in ordinary primary and 
secondary schools, but for the more seriously disabled the 
Board of Education looked for an extension of the present 
inadequate provision of special schools both through 
local’ authorities and voluntary endeavour. Special 
powers were being taken to give more financial help to 
voluntary endeavour. Among other proposals and 
changes parents were given the right to ask for the 
medical examination of any child over the age of 
2 with the object of providing special educational 
treatment. 

Another human aspect of the bill, continued Mr. Butler, 
was the provision of meals and medical treatment. 
Parliament was again being asked to reform a law which 
dated from nearly 40 years ago when the foundations of 
the school medical service were laid in 1907. The present 
bill imposed a duty upon authorities to provide meals 
and milk and this was one of the sections of administra- 
tion which appealed to him most, because one could 
actually see the worth of the investment in the children. 
The terms of this clause were drawn broadly because the 
Government’s decision on the conditions governing these 
services might have to be adjusted at some future date 
to the decisions on family allowances and the question 
of family allowances in cash or kind. 

Clause 46 proposed that local education authorities 
should be under an obligation to see that all children 
attending school or a young people’s college maintained 
by them should be able to obtain every form of free 
medical attention other than domiciliary treatment. 
There was an innovation by which parents would be 
under an obligation to submit their children to medical 
inspection and every effort would be made to enable 
children to take advantage of modern medical and dental 
treatment. 
the bill would deprive local education authorities of the 
responsibility for medical treatment and confine the 
work of the school medical officers to medical inspection. 
Cause 46 was likely to give school medical officers and 
staffs a greater responsibility for the treatment of children. 
Here again this policy would ‘* cog on ”’ to later Govern- 
ment policy as it came along. With the development 
of the new national health service the Government 
trusted that the duties of school medical officers would 
be widened, and the school medical service would become 
part of the general health services of the nation. 

Perhaps the biggest change in this sphere of medical 
education would be regular and careful inspection of 
boys and girls who had left school and entered employ- 
ment. These children were the most susceptible to 
certain illnesses and to the unaccustomed strain of their 
new working life, and yet at present there was no con- 
tinuation of the medical service to look after them. The 
coéperation between the school medical staff and the 


agencies for advising young people on the choice of 


employment and physical welfare was centred by this 
bill in the young people’s colleges. 


Only those who could .- 


There was no foundation for the fear that. 
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Notification of Venereal 


Dr. EpitH SUMMERSKILL regretted the refusal of the 
Minister of Health to take more effective action than his 
predecessor to reduce the incidence of venereal disease. 
She recalled that six months after regulation 33B had 
come into force only 2 men and 64 women had been 
informed against. Men were willing, she concluded, to 
disclose the source of infection but women were very 
reluctant to do so. To make notification compulsory, 
they had been told. would be to drive the disease 
underground. Had 33B brought it to light? The 
disease was underground and experience with 33B was 
proof of that.—Dr. HADEN GvEst, who had been 
among the supporters of the regulation. thought that 
its complete failure up to date was partly due to insuffi- 
cient vigour in its administration. Health authorities, 
unfortunately, were often not particularly interested in 
the prevention of venereal disease. Unless the Ministry 
was preparing to make notification compulsory, the lax 
administration of the regulation. should be explained. 
His own experience as divisional officer in France 
during the last war pointed to the prohibition of the 
drinking of spirits.——-Dr. H. B. MoRGAN said that all over 
America wherever compulsion had been tried it had 
failed.—Miss HorSBRUGH, replying for the Minister, ex- 
plained that the difficulty with venereal disease was that 
it did not incapacitate those who contracted it ; many 
of them were unaware they had it or what it led to. 
The point to decide was simply how to get more of them 
to come for treatment. We must go on stirring up the 
local authorities to play their part in letting knowledge 
grow. Regulation 33B was but a small adjunct in 
the campaign ; notice was only served on the individual 
who had rejected every persuasion to come forward 
for treatment. If compulsion would help they would 
compel; but at present the Minister thought more people 
would come under treatment without it, if we spread 
knowledge and maintained secrecy. 


Rations in Occupied Europe 


On Jan. 18 Mr. DINGLE Foot said the latest available 
information was as follows : 

France.—In October, 1943, owing to a much improved 
wheat crop the bread ration was increased by approxim- 
ately 6 oz. per head per week. Normal consumers, 
children, and certain other categories receive the benefit 
of this concession, the only exceptions being workers 
already in receipt of supplementary bread rations. At 
the same time the milling extract percentage was reduced 
and it was found possible to dispense with some of the 
substitutes which had been used to eke out supplies in 
the pre-harvest months. There has also been a slight 
improvement in the sugar allowance to children under 3 
and the grain producer’s bread ration has been restored 
to its former level. The bread ration is now regularly 
available but full and punctual distribution of meat 
and fats rations is not everywhere maintained. In 
Paris only three-quarters of the official meat ration 
has been distributed in recent weeks, while larger towns 
in the South of France have not been receiving the 
scheduled quantities of milk. German demands for 
French agricultural produce in the current year are 
again high. These exactions are a very heavy burden 
for France and in excess of the quantities necessary for 
the maintenance of the occupying forces. If they were 
made available to the non-agricultural population they 
would make possible a very substantial improvement 
in French rations. 

Belgium.—Following the 1943 harvest there have been 
two increases in the Belgian bread ration, and the weekly 
allowance for a normal consumer is now approximately 
74 oz. as compared with 55 oz. in April last. The 
weekly fats and cheese rations were each increased by 
4 oz. in September though there was a reduction of 4 oz. 
in the meat ration. These rations are regularly available 
and children continue to receive their priority allowance 
of whole milk. 

Greece.—The system of food distribution here is different 
from that in other occupied countries. There appears 
to be no rationing of domestic produce. The relief 
commission distributes a regular bread ration in the 
principal towns and corresponding supplies of flour in 
many country areas. In addition it makes distributions 


of pulses, supplementary flour, sugar and sometimes 
olive oil and dried fruits, especially in the area of the 
capital. The commission also distributes supplementary 
allowances of bread and other goods, including milk to 
children and to certain specially necessitous categories. 
Conditions in the smaller towns vary considerably, 
according to local supplies, which frequently depend 
upon the extent of military activity in the neighbourhood. 
Generally speaking, supplies of cereals in the Greek 
islands are seriously inadequate, but the commission is 
endeavouring to extend relief to islands which it has not 
previously been able to reach. Replying to a further 
question Mr. Foot added that it had been decided that 
shipments to Greece shall be increased by the allocation 
of approximately 900 tons a month of fish products, and 
it is expected that supplies will soon be available to bring 
the total figure of fish and other special protein foods to 
1600 tons a month, this being the amount requested by 
the Neutral Commission. 


[JAN. 29, 1944 167 


QUESTION TIME 
University Grants Committee 


‘Mr. T. E. Harvey asked the Chancellor of the Exchequer 
the terms of reference of the recently reconstituted University 
Grants Committee ; and whether its functions had been or would 
be enlarged, in view of the educational and financial problems 
confronting the universities.—Sir JouN ANDERSON replied : 
No change has been made in the terms of reference of the 
committee, which are— 

To enquire into the financial needs of University education in 
the United Kingdom and to advise the Government as to the 
application of any grants that may be made by Parliament 
towards meeting them. 

It seems to me that these terms of reference are wide enough 
to enable the committee to report on any problem on which 
the Government might need advice in connexion with the 
making of grants to universities. 


Social Security 


Replying to a question the Prime MINISTER said he hoped 
that the white-paper on social security would be ready about 
the end of February or early March ; but he could not pledge 
himself to any particular date. 


Health Statistics 


Major S. F. MarxuaM asked the Minister of Health whether 
he was aware that no detailed health statistics had been 
published for several years; and whether he would give 
authority for the issue of up-to-date civil and medical tables 
or statistical reviews to supplement the summary reports of 
the Ministry.—Mr. H. WILLINK replied : The medical section 
(Part I) of the Registrar-General’s Statistical Review for 
1940 was published in September last, and the civil section 
(Part II) of the 1939 Review in January last. Correspond- 
ing volumes for subsequent years are being issued as soon as 
possible ; but their production is conditioned by restricted 
printing facilities. I regret that during the present extreme 
shortage of paper the volumes cannot be placed on public sale, 
but the statistics may be consulted at the office of the Regis- 
trar-General, from whom a temporary loan of any volumes 
desired can be had by those having occasion to refer to them. 


Domestic Labour for Hospitals 


Replying to Mrs. Cazater Kerr, Mr, Ernest Bevin 
said that he had found it necessary te give first priority to 
domestic work in connexion with the care of the sick and 
wounded, the old and infirm and youngchildren. He attached- 
the highest importance to domestic work, which is essential 
to the efficiency of these services, and he was instructing his 
local offices to pay special attention to the filling of vacancies 
in this work. An advisory committee had now been formed, 
under the chairmanship of Mr. M. 8. McCorquodale, the joint 
parliamentary secretary, and had already held its first meeting. 
Its members include: Captain H. Brierley, house governor 
and secretary of the London Hospital; Dr. Frederick Hall, 
MOH for Lancs; Mrs. Montagu Norman, chairman of the 
women’s advisory council to the Nuffield Provincial Hospital 
Trust ; and Miss O, M. Snowden, srn, matron-in-chief of the 
Birmingham municipal hospitals. 


Scottish Mental Hospitals 


Major E. G. R. Liuoyp asked the Secretary of State for 
Scotland whether he was aware that the status and admini- 
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stration of the Royal mental hospitals was not considered 
by the Hetherington Committee although these hospitals 
were an integral part of the health services in Scotland ; and if 
he had any statement to make on the matter.—Mr. T. JoHn- 
sTON replied: In refraining from making recommendations 
based on the evidence which they received on the subject of 
the Royal mental hospitals, the committee had in mind that 
the mental hospital service rests on a special code of law 
which is at present being reviewed by the Russell Committee 
on the Lunacy and Mental Deficiency Laws of Scotland. The 
position of the Royal mental hospitals in relation to the 
proposed new health service is not being overlooked. 


School Meals and Milk 


In answer to questions on the supply of meals and milk to 
school children, the following figures for October, 1943, were 
given : 


Number and percentage of — 


England and Wales siVi 
Children fed daily Children receiving 


— — — 4 


Elementary schools 1,076,651 (26:5°) 3,100,271 (76-4%) 
266,669 (52-2%) 323,550 (61°4°%) 
1,343,320 (29-49%) 3,423,821 (74:7%) 


159,364 (21-2%) 502 


Secondary schools * 
Total 


Scotland .. 513,502 (67°6 % 


* These figures are approximate. 


Emergency Pathological Laboratories 
Mr. E. P. Smrru asked the Minister of Health whether his 
attention had been drawn to the action of directors of emerg- 
ency public health laboratories in soliciting chemical and 
bacteriological practice in competition with public analysts, 
consulting chemists and bacteriologists; and since such 
action was contrary to the intention expressed in the circular 
letter issued by the Minister on Sept. 5, 1939, that the scheme 
should not interfere in any way with the operation of normal 
’ services, if he would take steps to put a stop to this practice.— 
Mr. H. WILLINK replied: I have received representations to 
this effect and my predecessor issued last year instructions 
calling attention to the purpose of the emergency public 
health laboratories. I am at present making inquiry into 
cases, brought to my notice by representatives of public 
analysts, in which they consider that work has been im- 
properly diverted from public analysts. 


Disinfection of Cinemas 

Sir Ernest GRAHAM LITTLE asked the Minister whether, 
in view of the current serious prevalence of airborne infections, 
which included influenza, he would give instructions for a 
short daily closing of cinemas between performances so as to 
allow of the ventilation and disinfection of the audience hall 
between sessions.—Mr. WILLINK replied: I am advised that 
adequate continuous ventilation is more effective than ven- 
tilation between sessions as a practical method of reducing the 
spread of infection. Inadequate disinfection would do more 
harm than good, and it is doubtful whether disinfection by 
aerosols to an extent that would provide an additional safe- 
guard would be practicable for large places of entertainment at 
the present time. I understand that London County Council 
regulations and rules for the management of places of enter- 
tainment together require that adequate means of ventilation’ 
be provided in cinemas and adequate ventilation maintained 
while the public are oh the premises. 


Supply of Penicillin 

Commander O, 8. LockerR-LAMPson asked the Minister of 
Supply whether he would take steps to ensure that penicillin 
when used would be available for poor patients and not only 
for the well-to-do.—Mr, CHARLES Prat replied: Before any 
penicillin is allotted for civilian use, which cannot be for some 
time yet, the Minister will consult the Minister of Health with 
a view to securing that it is made available for those purposes 
which should have priority on medical grounds.—Commander 
LocKER-LAMPpsON: May I ask to whom penicillin belongs 
and whether so valuable and vital a product ought not to be 
the property of the nation ?—Mr. Peat: I should like to have 
notice of that question. 


Pensions Appeal Tribunals 
Sir D. SomeRvVELL, Attorney-General, informed Mr. GRAHAM 
Wutre and Mr, G. MANDER that pensions appeal tribunals had 


PARLIAMENT 


[JAN. 29, 1944 


been sitting continuously since Oct. 18. There were four 
tribunals now sitting in England and Wales, in London and 
at various large centres in the provinces. In view of the large 
number of cases being made ready for hearing, an increase 
in the number of tribunals, both in London and in the pro- 
vinces, would shortly be necessary, and arrangements to this 
end had already been made. From Oct. 18 to Jan, 14, the 
tribunals for England and Wales heard 746 appeals, of Which 
195 succeeded. The present average number of cases being 
dispased of daily is 26. 

Sir E. GrawaM-Lirtxe asked the Attorney-General whether, 
in constituting pension boards after the war, preference would 
be given to medical officers who had served in the present war, 
as such officers would be in a better position to assess loss of 
fitness occasioned by war disabilities than medical men who 
had had no personal experience, and to allow these officers, 
who had lost their private practices because of that service, 
some measure of compensation for their finanéial loss,—Sir 
Watrer WoMERSLEY, Ministry of Pensions, replied: I am in 
general agreement with the suggestion that in constituting 
pensions boards after the war every opportunity should be 
taken to employ medical officers who have served in the 
Armed Forces, 


Doctors and Hardship Appeals 

Lieutenant H. W. BurcHer asked the Minister of Labour 
if he would, with a view to conserving the time of doctors, 
arrenge for appeals on hardship grounds to be determined 
before medical examination and not after.—Mr. ERNEST 
Bevin replied: This procedure may be adopted in special 
circumstances with my permission, but it could not be made 
compulsory without legislation. I do not think it would be 
generally satisfactory, because it would mean putting the 
applicants concerned to a good deal of trouble for what might 
prove to be no purpose. Accordingly, although I should wish 
to economise the time of doctors in any way possible, I regret 
that I cannot adopt the suggestion in the question. 


RAMC Awards 
Replying to a question the Secretary of State for War said 
that since the outbreak of war 204 awards and decorations 
other than for cases of conspicuous gallantry have been made 
to RAMC officers. In addition, 449 officers have been men- 
tioned in despatches. 


Use of Artificial Legs 

Replying to a question Sir W. Womers-ey said: Tuition 
in the use of artificial limbs and their attachments is given by 
the limb-makers in the early fitting stages and subsequently 
by the limb surgeons. Up to the present time the need has 
not arisen for the employment of wholetime instructors, but I 
am proposing to appoint such persons at the three artificial 
arm centres. 

Quinine Stocks in Bengal 

Large quantities of quinine have throughout been available 
to the government of Bengal, but until the middle of Novem- 
ber the arrangements for its distribution inside the province 
were unsatisfactory. These have now been improved. 
Distribution in the famine areas is mainly free through hos- 
pitals, doctors and the military relief organisation, &c. 
Sale to the public is controlled, at the rate of Rs.37 per lb., 
but local shortages have driven trade stocks underground and 
black market prices are much higher. (Mr. L. S. AMERY 
replying to Sir S, Sourusy.) 


A GLossary or CoMMUNICABLE DisrasEs.—The Health 
Organisation of the League of Nations announces that it will 
issue in a forthcoming issue of its Bulletin a comprehensive 
glossary of the names of communicable diseases in 24 
languages. The index will contain some 5000. terms. 


Miurrary Hogpiran Lenr to AmericaAN Army.—On 
Jan. 15 a famous British military hospital was handed 
over to the medical services of the United States Army for 
the duration of the war. The Times reports that after a 
ceremonial parade, the registrar of the hospital, who has 
51 years’ army service and is the oldest serving soldier in the 
RAMC, handed a presentation key to Lieut.-General Sir 
Alexander Hood, director-general AMS, who presented it to 
Brigadier-General Paul R. Hawley, chief surgeon of the US 
Army in the European Theatre of Operations. General 
Hawley, in accepting charge of the hospital, said: ‘‘ The 
RAMC has offered us its choicest possession. We shall 
cherish it and return it to you unharmed,” 
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Obituary 


MAITLAND RADFORD 
MDLOND, DPH 

Dr. Maitland Radford, who died on Jan. 19, became 
medical officer of health for Shoreditch in 1928; and 
succeeded Dr. George Sowden at St. Pancras in 1934. 
His death, at the age of 59, takes from the public health 
service one of its most valued members; one whose 
personal qualities endeared him to all who had dealings 
with him, and whose breadth of vision and practical 
ability would have been invaluable in the times of change 
which are approaching. Those who worked with him 
will have a memory of one whose attitude towards others 
found expression in kindness and reasonableness (with 
a seasoning of humour) in all his doings. Human welfare 
in all its aspects was of interest to him, and it was 
natural that his colleagues should look to him for advice 
and guidance: and they never looked in vain. During 
the whole of his professional life he had the understanding 
support of his wife, Dr. Muriel Radford, whose work for 
child welfare in the metropolis, and especially at Chelsea, 
is well known. 


During the troubled time of 1940-41 Maitland Radford | 


was president of the metropolitan branch of the Society 
of Medical Officers of Health, and later he was elected 
chairman of the joint planning committee (metropolitan 
and home counties). To the work of planning he 
devoted much time and energy; his balanced outlook 
is revealed in ‘‘ Thoughts on Medical Planning ”’ (Publ. 
Hlth, Lond. Sept., 1941) when he said that ‘“ planners 
tend too much, and each from his own point of view, to 
see the future as the golden age when it will be finally 
agreed that there is nothing like leather.’’ Later on 
in these thoughts he commends those concerned with 
social planning to reflect on the saying that nothing 
affords so good an index of the state of civilisation 
reached by any society as the position accorded to its 
women. He was never tired of insisting that the 
housewife should be ‘ the central figure on whom we 
should concentrate our attention when we make plans 
for the future,’’ and that the work of the welfare services. 
concerned with the introduction of new lives to the 
community, could never be overvalued. Housing too, 
as contributing to healthy and happy home life, and 
education in all its aspects, were also matters of concern 
to him. At the time of his death he was vice-chairman 
of the Central Council of Health Education : in a recent 
article of its journal he wrote: “the task before 
health education is not only immense but most urgent. 
Every endeavour should be made to call to its aid that 
spirit of democratic conviction and enthusiasm that is 
the mainspring of our present will to victory.’”’ This 
was his message. Although he was an official, he had 
in him much of the social reformer, including the re- 
former’s impatience with bureaucratic methods. 


‘ THE LATE MR. WILLWAY 

Supplementing the obituary notice of F. W. Willway 
in our last issue, Professor Geoffrey Jefferson writes : 
It is unlikely that any of us will again see such a com- 
bination of debonair heroism and sound practical utility 
as his life showed, not parallelled even by Hans Zinsser 
who had a shorter battle to fight and was an older man. 
Féw people realise that death is close upon them and 
none that I have known have treated the knowledge 
with Willway’s good-natured disdain. He expressed 
no bitterness at the shortness of his days, no complaints 
that he would never see the fruition of his plans and 
dreams. #None the less he accomplished a great deal. 
He had a brilliant, a mobile, intelligence and a great 
disregard for the sanctity of the opinions of his elders 
from which all edge was removed by the knowledge that 
all that he had to say he said at once, And how enter- 
taining he could be! We neuro-surgeons cannot afford 
these losses from our ranks that the last three months 
have brought. Willway and Eden were a notable pair 
and however time chances to fill the gaps those brave 
personalities are for ever lost. 


The fact that goods made of raw materials in short oupply owing 
to war conditions are adverti. n this paper should not be taken 
as an indication that they are aoveenardly available for . 
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Notes and News 


THE TURKISH MISSION 

MEMBERS of a medical mission appointed by the Turkish Mini- 
stry of Health have arrived in Britain to study war medicine 
and surgery under the auspices of the British Council. They 
are Dr. Huseyin Avni Aksel, Lieut.-Colonel Burhanettin T ugan 
and Dr. Bekir Nimetullah Taskiran. Dr, Aksel has worked in 
both Berlin and Instanbul, where he is now chief surgeon at 
the Haseki Hospital. He has visited many European medical 
centres and takes special interest in lung surgery. Lieut.- 
Colonel Tugan is professor of clinical chemistry at the Giilhane 
Military Medical School, and a member of the Turkish Medical 
Council. He has visited medical centres in this and other 
European countries. In 1939 he represented Turkey at the 
tenth international congress of military medicine at Washing- 
ton, and was appointed an honorary member of the American 
Association of Military Surgeons. Dr. Taskiran has just been 
appointed chief surgeon at the Ankara Model Hospital. He 


. has studied in Istanbul, Berlin and Vienna. 


FOUR X-RAY MARTYRS 

On Jan. 24 Dr. J. H. Sequeira unveiled in the X-ray 
department of the London Hospital a tablet to the memory of 
four co-workers who had sacrificed their health to advance our 
knowledge of X-ray treatment. The names of these pioneer 
radiographers are Ernest Harnack, Ernest Wilson, Reginald 
Blackhall and Harold Suggars. 
University of Cambridge 

On Jan. 21 the following degrees were conferred by proxy : 

, B Chir.—Derek Ainslie, Fred Ashton, V. L. Billington, 

A.C. Carpenter, R. P. Cook, F. H. Epstein, W. G. Evans, A. M. N. 
Fisher, W. M. Foreman (in person) J. A. Hallinan, R. F. Hobson, 
R. G. F. Parker, _ J. Rendle-Short, L. A. Rook, L. J. Rowley, 
I. A. Roxburgh, F. A. R.-St. John, D. H. K. Soltau, P. G. Somerville, 
and R. G. Tasker. 
Aftercare of Psychiatric Casualties 

The Board of Control, in codperation with the Service 
departments and the Ministries of Health, Pensions and 
Labour have initiated a scheme for the provision of aftercare 
for men and women invalided from the Services on account of 
psychiatric disabilities. The scheme aims at providing these 
patients with medical and social help during their readjust- 
ment to civilian life. The organisation of the work has been 
undertaken by the Provisional National Council in collabora- 
tion with the Mental After-Care Association. Officers com- 
manding Service psychiatric hospitals and establishment and 
the medical superintendents of EMS neurosis centres will 
notify the Board of patients about to be discharged from the 
Services, returning to an address in England or Wales, who 
are in need of aftercare and are willing to receive it. The 
notification which will be accompanied by a report from a 
trained social worker allocated to each of the hospitals and 
centres by the PNC will be forwarded by the Board to the 
PNC to be dealt with by their regional psychiatric social 
workers. These officers will visit the patients at home and 
act in close coéperation with their family doctors and local 
authorities and government departments concerned. The 
work of the PNC is confined to England and Wales, and in 
Scotland the General Board of Control has undertaken the 
direct organisation of the social work. The Ministry of Home 
Affairs is considering introducing a similar scheme in Northern 
Ireland. 


Standstill Order for Scottish Mental Nurses 

The Secretary of State for Scotland under regulation 32aB 
has made an order prohibiting nurses employed in mental 
hospitals and institutions in Scotland from leaving their 
employment without the consent of the employing authority. 
The order, which brings Scotland into line with England and 
Wales, will apply in hospitals and institutions which adopt 
the Taylor Committee recommendations or have more favour- 
able rates of pay and conditions of service for their nurses. 
Where lower rates are continued the advantages of the order 
in maintaining continuity of nursing staffs will not apply. 
Nurses with less than 12 months service and voluntary unpaid 
and part-time nurses are exempt. Normally permission will 
not be refused, if a nurse’is leaving on promotion within the 
mental hospital service or for serious health or domestic 
reasons. A hurse who is refttsed permission can appeal to the 
chairman of the Board of Control. Employing authorities 
will be expected to secure the consent of the chairman of the 
Board of Control before dismissing nurses affected by the order. 
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Food Education Society 

Lord Horder will preside at the luncheon which the society 
is holding at the Connaught Rooms, Great Queen Street, 
London, W.C.1, on Monday, Jan. 31, at 1 pm, when the guest 
of honour is to be Lord Woolton. 


Royal Institution of Great Britain 

The Friday evening discourses, now held at 5 pM, to be given 
before Easter include: Prof. E. D. Adrian, om, on brain 
rhythms (Feb. 4); Mr. E. Rock Carling on the medical and 
surgical achievement of Soviet Russia in war (Feb. 25) ; and 
Prof. D. M. 8. Watson, psc, FRs, on habit and evolution 
(March 10). The following lectures have also been arranged 
for Tuesdays at 5.15 rpm: Prof. H. D. Kay, p sc, on modern 
developments in dairy science (Jan. 25, Feb. 1 and 8); Mr. 
J. Ramsbottom, p sc, fungi and modern affairs (Feb. 15, 22 
and 29); Prof. A. R. Todd, p sc, Frs, the mode of action of 
some vitamins (March 7 and 14); Sir Henry Dale, prs, 
chemical factors in nervous effects (March 21 and 28). On 
Thursdays, Feb. 24, March 2 and 9, at 2.30 pm, Sir J. C. 
Drummond, D sc, will speak on food fads and food fallacies. 


Royal Society of Medicine : 

A meeting of fellows of the society will be held on Tuesday, 
Feb. 1, at 4.30 pm. On the same day, at 3 pM, the section of 
pathology is holding a laboratory meeting at -the Lister 
Institute of Preventive Medicine, Chelsea Bridge Road, 
London, 8.W.1. On Feb. 2, at 2.30 pm, Prof. J. A. Nixon will 
speak to the section of history of medicine on health and 
sickness in the Merchant Navy (to 1815) and Mr. Geoffrey H. 
Bourne, D sc, on records in the older literature of tissue changes 
in scurvy. At the section of surgery at 4.30 pm on the same 
day the following papers will be read: Mr. Douglas Freebody, 
some air-raid casualties ; Surgeon Lieut.-Commander K. J. 
O’Connor, fatigue fracture; Mr. S. M. Cohen, amputation 
under ice anesthesia; Mr. W. E. Springford, unilateral 
cedema of the leg; and Mr. T. R. M. Whigham, multiple 
primary carcinomata, On Feb. 3, at 2.30 pm, Dr. J. Purdon 
Martin will open a discussion at the section of neurology on 
venous thrombosis in the central nervous system. On Feb. 4, 
at 10.30 am, at the section of otology, Major Gordon D. Hoople, 
USAMCG, will speak on acute catarrhal otitis media and Prof. 
B. W. Windeyer on radiotherapy of malignant disease of the 
middle ear. Dr. T. B. Jobson will show a film of autoanzes- 
thetic apparatus for ENT operations. The sections of 
laryngology and anesthetics will meet the same day at 2.30 
PM when Lieut.-Colonel Norton Canfield, USAMC, and Dr. 
M. D. Nosworthy will open a discussion on the réle of the 
bronchoscopist in the prevention and treatment of traumatic 
and postoperative pulmonary lesions. 


Medical Awards 

As already announced, the DSO and George Medal have 
been awarded to Lieut.-Colonel R. M. Gordon, DFc, MB GLASG., 
RAMC, and the MC to Lieutenant C. G. Rob, Frros, RAMC. 

Colonel GORDON commanded a field ambulance throughout the 
Alamein battle and the operations culminating in the occupation of 
Tripoli. During the Alamein battle he was constantly in the for- 
ward areas visiting his regimental aid-posts and battalion head- 

uarters, which were often under heavy shell-fire. It was largely 

ue to his disregard of danger in supervising the collection and 
evacuation of casualties in his brigade that this was so efficiently 
carried out. 

Last May on the Kairouan road, a ten-ton lorry overturned and 
burst into flames. Everybody in the vicinity stopped their vehicles 
and scattered, thinking that the lorry would explode, but Gordon 
without hesitation ran towards it, and although it was now blazing 
flercely, plunged into the smoke and flames and shortly reappeared, 
dragging a man. A second time he ran in, and a second time he 
eame out carrying a man. Both men were vadly burned and 
helpless and would have been burned to death but for Gordon’s 
presence of mind, fearlessness, and disregard for his own safety. 

Lieutenant Ros, after a flight of some 350 miles and a parachute 
drop, performed some 140 surgical operations, often under enemy 
bombing and extremely bad conditions. After performing over 20 
cueentiene on one day, he gave a pint of his own blood to a patient 
when supplies of plasma and blood had run short. He was untiring 
in his work, and displayed a complete disregard for his own comfort 
and safety. These operations were performed at Beja, all equip- 
ment being dropped by parachute at Souk el Arba and carried by his 
section. 

The DSO has been awarded to Lieut.-Colonel Ian Fraser, 
FRCS, RAMC, and to Lieut.-Colonel W. L. Brown, Mp EDIN., 
RAMC, and the MC to Captain D. H. Ridler, tps, Army Dental 
Corps. 

Colonel FRASER was sent on the hospital carrier St. David to treat 
wounded from the beaches in Sicily. A few hours after the first 
landing on July 10 he volunteered to land at Cape Passero to search 
for and collect wounded. This he did in face of heavy and continu- 
ous dive-bombing and shell-fire. He operated in the ship’s theatre 
continuously for the next 48 hours, in face of many enemy air attacks. 
Although exhausted, he gave a pint of his own blood to one of his 
patients. This officer, who was in charge of a team investigating 
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penicillin (Lancet, 1943, ii, 742), not only set an inspiring example of 
coolness under fire but by employing a new technique for the first 
time in forward surgery has established a new and most valuable 
wound treatment. Colonel Fraser was again in action under fire 
on the Salerno beaches from Sept. 21 to Oct. 10. 

On the night of July 13, 1943, Captain R1ipLeR was dropped by 
parachute near the Ponte Primsole, Sicily. He led his stick with 
heavy equipment on a trolley over 4 miles of difficult country. He 
entered the farm selected as a dressing-station with one combatant 
soldier who took prisoner 20 Italian soldiers who were occupying it. 
Ridley set his men and the prisoners to prepare the dressing-station, 
and went off to contact other units. For two days he worked in the 
dressing-station under fire, giving anesthetics for two surgeons. 
It was by his initiative and gallantry that the dressing-station was 
set up, and by his devotion to duty that operations were able to be 
performed even when the dressing-station was over-run by the 
enemy. 


Appointments 


FRASER, PATRICK, MBEDIN.: examining factory surgeon for 
Whitburn, West Lothian. 

Ison, LOUIS, MB DURH.: examining factory surgeon for Dalton- 
in-Furness, Lancs. 

I. D., MB ABERD., FRCSE : medical referee for the county- 
court districts of Chorley, Lancaster and Preston. 

ar W.: examining factory surgeon for Kippen, Stirling- 


shire. 
London County Council.—The following appointments have recently 
been announced : 
BARLING, BENJAMIN, MD LOND., MROP: senior physician, St. 
James’ Hospital ; 
Murpay, F. D., MBNUI, FRCS: deputy medical superintendent, 
(Class II) and senior resident surgeon, St. Mary Abbots Hospital ; 
SEARS, W. G., MD LOND., MRCP.: medical superintendent, St. 
Mary Abbots Hospital ; 
FELDMAN, W. D., MD LOND., MRCP: medical superintendent, 
Mile End Hospital ; 
PINHEY, E. T., MB SYDNEY: medical superintendent, St. Pancras 
Hospital ; 
TAYLOR, R. THANE, MRCS: medical superintendent, St. John’s 
Hospital; and 
EISER, ARTHUR, MD PRAGUE: deputy medical Superintendent 
(class IV temp), Colindale Hospital. 
Births, Marriages and Deaths 


BIRTHS 


BRowNE.—On Jan. 18, the wife of Captain H. J. Browne, Mc, 
RAMC of Barlaston, Staffs—a son. 

BROWNRIGG.—Ob June 9, 1943, the wife of Squadron-Leader E. K. 
Brownrigg, RAFVR—a daughter, 

DowLeER.—On Jan. 19, the wife of Dr. H. G. Dowler, of Churchdown, 
Glos.—a son. 

Hauyi.—On Jan. 11, at Leeds, Dr. Jean Hall, the wife of Mr. R. A. 
Hall, FRcs—a son. 

Harkris.—On Jan. 15, at Chailey, Sussex, the wife of Dr. E. E. 
Harris—a son. 

Hys.op,—On Jan. 15, at Settle, the wife of Dr. W. Anthony Hyslop 
—a daughter. 

MULLER.—On Jan. 22, in London, the wife of Surgeon Lieutenant 
C. F. Muller, RNVR—a son. 

Pratr.—On Jan. 19, the wife of Dr. T. A. Pratt, of Guisborough— 
a daughter. 

RyY.tk.—On Jan. 19, at Oxford, the wife of Surgeon Lieutenant 
John C. Ryle—-a daughter. 


MARRIAGES 


DAvVIS—MARTINDALE.—On Jan. 15, in London, Geoffrey Stanley 
Davis, surgeon lieutenant, RNVR, to Sheelagh Anita Martindale, 
VAD, RN, 

SmitH—BRIAND.—On Jan. 18, at Leek, F. M. Smith, mrRos, to 
B. E. Briand, sRN. 

WELBOURN—HAIGHTON.—On Jan. 21, at Nantwich, Richard 
Burkewood Welbourn, MB, captain RAMC, of Rainhill, to 
Rachel Mary Haighton, BDs. 

WILKINSON—HARVEY.—On Jan. 15, in London, Anthony Thornton 
Wilkinson, lieutenant Parachute Regiment, to Marcia Isobel 
Pamela Harvey, BM. 

WiLliaMs—PACKER.—On Jan. 14, at Aldershot, Michael Henry 
Currer Williams, surgeon lieutenant, RNVR, to Mona Mary 


Dixon Packer, WRNS. 
DEATHS 


Oross.—On Jan. 16, at Bristol, Claude Harold Cross, MRCS, major, 
IMS (ret.). 

FAIRBAIRN.—On Jan. 22, at Lossiemouth, John Shields Fairbairn, 
BM OXFD, FRCP, FROS, FRCOG. 

HaRDYMAN.—On Jan. 9, George Hardyman, MB EDIN., FRCSE, of 
Bath, aged 81. 

MARTIN.— On Jan. 19, Winifred Dickson Martin, MD, FROSI, aged 77. 

PaTTERSON.—On Jan. 24, at Eltham, Frank Russell Patterson, 
MBEDIN, aged 77. 

PortTEeR.—On Jan. 19, Thomas Morrison Porter, MRcos, of West 
Hampstead, aged 87. 

PURNELL.—On Jan, 22, Purnell Purnell, mrcs, of Leigham Court 
Road, 8.W.16. 

RADFORD,—On Jan. 19 at Potters Bar, Middlesex, Maitland Radford, 
MD LOND., DPH, medical officer of health for St. Pancras, aged 59. 

SEYMOUR-PRIcE.—On Jan. 24, at Oxted, Surrey, Philip Seymour- 
Price, MRCS. 

TopLey.—On Jan. 21, William Whiteman Carlton Topley, MD CAMB., 
M SC. MANC., FRCP, FRS, aged 58. 

‘VAUGHAN-JACKSON.—On Jan. 17, at Potters Bar, Herbert Francis 
Vaughan-Jackson, MRCS, aged $4. 

WoopwaRK.—On Jan, 22, Charles Stuart Woodwark, MRcs, JP, 
of Grimston, Norfolk, aged 66. 
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IMPROVED CONTROL 


I N DEA'BE TT 


Globin Insulin (with Zinc), ‘Wellcome’ brand, is a clear solution 
with an action which is quick in onset and moderately prolonged in. 
duration. This feature gives improved control of the blood-sugar 
level in many cases of diabetes, enabling them to be satisfactorily 


maintained on a single daily injection.’ 


GLOBIN INSULIN 


(with Zinc) 
‘Wellcome’ 


brand 


Bottles of 5 c.c., 80 units per c.c. 5/2. Further information supplied on request. 


BURROUGHS WELLCOME & CO. 


(The Wellcome Foundation Ltd.) 
LONDON 


ASSOCIATED HOUSES: NEW YORK MONTREAL SYDNEY CAPE TOWN BOMBAY SHANGHAI BUENOS AIRES 
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This fine 90/30 Mobile X-Ray Unit, ideal 
for ward use and for emergency purposes, is 
widely recognised as the foremost equip- 
ment of its class. Modern in design and 
conception and manufactured in large 
series, it incorporates numerous outstanding 
technical advantages which are described 
in full in publication XM1, available on 
request. In radiographic performance the 
MOBILE ‘D’ is superb and, above all, it is 
thoroughly reliable. Authorised purchasers 


QUICK DELIVERY = 11 find ghis equipment to be a highly satis- 


BRITISH MADE THROUGHOUT 
(INCLUDING TUBE) factory investment and enquiries are invited. 


PHILIPS METALIX 


PHILIPS LAMPS LTD., CENTURY HOUSE, SHAFTESBURY AVENUE, W.C.2 (51a 


Useful etempting,in cases where 
biscuits may be taken 


DIGESTIVE BISCUITS 


FROM DAIRY-FRESH BUTTER AND WHOLESOME BRITISH WHEAT 


Tr 
¥ 
(| 
3 
| 
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SUCCESSFUL 
‘iN TREATMENT OF SCABIES 
ESPECIALLY SEVERE and RESISTANT CASES 


A recent series of trials carried out under critical observa- 
tion showed that Kathiolan Ointment was completely effective 
in every case treated, all mites being killed with one application 
in 24 hours. —Ref. B.M.J., 4/7/1942, p. 2 


NO Initial cleansing bath. Apply Kathiolan to NO 
DERMATITIS entire skin surface (except head and face). SCRUBBING 


After 24 hours’ final cleansing bath, patient 
is free from infection. 


Kathiolan Ointment is manufactured in England to Marcussen’s original formula 
Packed in tins of 200 and 1000 grams. Special Terms to Local Authorities and Hospitals 


CHAS. ZIMMERMANN & COMPANY LIMITED, LONDON, E.C.3 
Enquiries to Medical Dept. (Temporary Address), 75a, High Street, Ruislip, Middlesex Phone: Ruislip 3882 


BIOLOGICAL (MI 


ANTIPEOL ‘Viccixe’ OINTMENT 


contains sterile vaccine filtrates (antivirus) of all the common strains of aren aqeer. STREPTOCOCCI and B. PYOCYANEUS, 
ina lanoline-zinc-ichthyol base. 
INDICATIONS : Abscesses, boils, burns, eczema, ulcers, hamorrhoids, impetigo, sycosis, ds, and all i Y infections. 
ANTIPEOL LIQUID for infections of the ear, septic cavities and suppurating a 


OPHTHALMO-ANTIPEOL 


contains, In a semi -fluid base, the sterile vaccine filtrates of STAPHYLOCOCCI, STREPTOCOCCI, B. PYOCYANEUS, PNEUMOCOCCI 
FRAENKEL and GONOC occl. 
INDICATIONS : Conjunctivitis, blepharitis, keratitis, dacriocystitis, and all | diti and lesions of the eye. 


RHINO-ANTIPEOL 


a nasal immunising cream, and the antivirus of PNEUMOCOCCI, ENTEROCOCCI, 
mM, LIS, B. PFEIFFER, and calmative and d e ing 
INDICATIONS : hay "fever, catarrh, Influenza, common cold and infections. 


ENTEROFAGOS | 


Se S pes os it 144 strains of micro-organisms common to Infections of the gastro-intestinal tract, kidneys and bladder. 
RAPID Ee SULTS in enteritis, dysentery, —. diarrhoeas, — = infections, typhoid and paratyphoid fevers and other 
ind para in nm. 


DETENSYL 


vegeto-polyhormonic hypotensor, for gentle and regular reduction of arterial tension. 
INDICATIONS : High blood pressure, arterio-sclerosis, arthritis, palpitation, ocular and auditory troubles of hyper ion. No contra-indi 


CLINICAL SAMPLES AND LITERATURE FROM 


MEDICO-BIOLOGICAL LABORATORIES LTD., South Norwood, LONDON, S.E.25 
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Depressed Metabolism 


The use of Brand’s Essence in 
stimulating the metabolic rate 


HERE are three methods 
of stimulating the meta- 


bolic rate 


1. The injection of thyroxin 


intravenously. 


2. The oral administration 
of thyroid or other com- 
pounds ofthe nitro-phenol 


group. 


3. The prescription of foods 
suchashome-made broths, 
soups, Or meat extracts. 


It is very seldom, 
however, that a 
practitioner wishes 
to resort to such 
drastic methods as 
the first two, as 
they are liable to 
involve severe in- 
terference with the 
normal mechan- 
ism of the body. 
In the third and 
more acceptable 
method, it is of 
importance to 


know that one meat prepara- 
tion is outstandingly effective. 


in raising the metabolic rate. 


It is Brand’s Essence. 

After the ingestion of 
Brand’s Essence, there is a 
sharp increase in the heat out- 
put, reaching a 


peak at the 


end of half an hour, and still 


appreciable six hours later. 
Brand’s Essence will be 
found of special convenience 


in those cases in 
which a patient 
cannot tolerate 
sufficient protein. 

Moreover, 
Brand’s Essence 
will be found 
palatable even 
when other foods 
are distasteful, 
and it has a fur- 
ther advantage in 
that it stimulates 
the appetite. 


BRAND'S ESSENCE 


Almost 
beyond 


compare 


Bland, safe and reliable, Dinneford’s 
Pure Fluid Magnesia owes its great popu- 
larity very largely to the generous 
appreciations expressed by Medical Prac- 
titioners throughout the last hundred 
years. The good things that were said 
for Dinneford’s are still being said—and 
both nursery and clinic are all the better 


for a bottle near to hand. 


DINNeForD's 


pure fluid 


MAGNESIA 


“OXxOID™ 


ward ~ OX0® ~ Ge 

AL 


0X0 LABORATORY PREPARATIONS 


For PERNICIOUS ANAEMIA 


OxO LTD’S 


LIVER EXTRACT 
FOR INJECTION (I.M.) 


A highly potent preparation for the treatment of 
pernicious anemia. 


Dosage in emergency cases is 4 c.c. initial dose, 
followed by 2 c.c. at three days intervals in the 
first week and 2 c.c. at weekly intervals sub- 
sequently. This will usually raise the blood 
count to normal in a few weeks. 

Maintenance dose: 2 ¢.c. monthly. 


SUPPLIED IN AMPOULES EP Bes, 


AND 20 c.c. 
Ampoules : 6 (6/6) ; 12 (12/6) ; 50 (48/-) ; 100 (92/-). 


Bottles: 10 c.c. (4/9) ; 20 c.c. (8/6). 


OXO LIMITED, Thames House, London, E.C.4 


WHEN PRESCRIBING CHLORODYNE 
medical men should be 
particular to specify 


CHLORODYNE 


The Original and 
only genuine Chlorodyne 
used with unvarying success 
by the Medical Profession 


in all parts of the world 
for over 90 years. 


Atways Insist on 
“Dr. Collis Browne's.” 


THERE 18 NO SUBSTITUTE 
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The importance of total 
F DEAFNESS 
VITAMIN ACTIO N RECOMMEND 
It has been pointed out (Ann. int. Med., 1941, 6 A a D a ri T a 9 


‘ 


15, 45-51) that treatment with one factor of because — 
; 5 there isa id f types fi non-electrical 
the vitamin B complex may rapidly provoke to the very suitable 
fitting after Aurameter Test and an organisation 
severe signs of deficiency in another factor.’’ which, in spite of the war, is still able to offer an 
adequate after-fitting service in all parts of the country 
It is therefore advisable, when giving inten- Mr. R. H. DENT, M.Inst.P.I., ARDENTE Ltd. 


OXFORD STREET, LONDON, W.! 
sive therapy with one factor, to administer 309 Phones : MAYfair 1380-1718-0947 
Birmingham, Bristol, Cardiff, Edinburgh, Glasgow, 


the entire vitamin B complex concurrently. , Leicester, Manchester, Newcastle 


ALUZYM E MICROSCOPE 


OUTFITS WANTED 
ON- | NON-AUTOLYSED YEAST | YEAST 


Highest prices paid. Let us know 
requirements if you wish to EXCHANGE 
we may be able to help you. 
DOLLONDS (L) (€std. 1750) 
35, BROMPTON ROAD, LONDON, S.W.3 
Tel.: KENsington 2052 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester. Fully equipped for the treatment 
of all forms of Tuberculosis. 

Terms: 54 to 9} guineas per week, inclusive. 

Full particulars from MEDICAL SUPERINTENDENT, COTSWOLD 
SANATORIUM, CRANHAM, GLOUCESTER. 

Telephone: Witcombe 81 Telegrams: “ Hoffman Birdlip”’ 


SPRINGFIELD HOUSE | | FENSTANTON Gites, Bucks 


A Private Home for the Care and Treatment of a limited number 


is the best available natural 
source of the entire B 
complex, supplying all the 
B vitamins, choline, gluta- 
thione, and of the living 
yeast in the native state- 


Professional Sample, » Prices 
and literature on request. 


ALUZYME PRODUCTS 
Park Royal Rd., London, N.W.10 


"Phone: BEDFORD 3417. Near BEDFORD LADIES with Mental and Certified, Volun- 
y, an emporary Patients received. ansion with 12 acres of 

For with or (See Medical Directory, p. 2441.) Apply Resident Physician. 

Ordinary Terms: we Guineas per wee ng Separate elephone: Little Chalfont 2046. Station: Chalfont and Latimer. 

Bedrooms for all switable cases without extra charge). 
For forms of admission, &c., apply to the Resident Physician, THE ace HOMES FOR EPILEPTICS (inc.) 
CEDRIO W. Bower. HULL, Near LIVERPOOL 
INTERVIEWS IN LONDON BY APPOINTMENT. Open Air ew ae Recreation for Patients, Farming, Gardening, Foot- 


bali, Cricket, Tennis, Bowls, etc. School —— by Board of Education. 


CITY OF LONDON MENTAL HOSPITAL Gate fen and 


3rd Class (men and women) supported A 
Near DARTFORD, KENT Public Assistance Committees . = 
Ladies and Gentlemen received for treatment 
. . For wala: ” ” 
under certificates, and without certificates as either EDGAR GRISEWOOD, 


VOLUNTARY or TEMPORARY PATIENTS, 
at a weekly fee of £2 9s., and upwards HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental illness. Al! forms of 
MALLING PLACE, KENT treatment available. Fees from 4 gns. per week igotrti according to 


for LADIES and GENTLEMEN of Unsound Mind. requirements. Vacancies occasionally exist at reduced fees on the 


Terms moderate. Apply to Resident Medical Superintendent. recommendation of the patient's own ghysician. : 
Telegrams: ADAMWEST MALLING. Telephone No.2: MALLING. | Apply to Dr. J. A. SMALL. Telephone : Norwich 20080 


HAYDOCK LODGE, 
NEWTON-LE-WILLOWS, LANCASHIRE. 


For the reception and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND MIDDLE CLASSBS suffering from Mental and Nervous 


Disorders, Alcoholism and Drug Addiction, either voluntarily, temporarily, or under certificate. Patients are classified in separate 
buildings according to their mente 11 condition. Situated in park and grounds of 400 acres. Self-supported by its own farm and gardens 
in which patients are encouraged to occupy themselves. Every facility for indoor and outdoor recreation. For terms, prospectus, ete. 


apply MEDICAL SUPERINTENDENT. Telephone: Ashton-in- Make rfield 7311. Telegraphic Address; Wootton, Ashton-in-Makerfield. 


THE OLD MANOR, SALISBURY 


A Private Hospital for the Care and Treatment of those a both sexes suffering from MENTAL DISORDERS 
Extensive grounds. . Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 
CONVALESCENT HOME AT BOURNEMOUTH ~ “9 
standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 


Home by arrangement. 
dilustrated Brochure on application to the Medical Superintendent, The Old Manor, Salisbury. ‘ 
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ST. ANDREW’S HOSPITAL fenrat bisoroers 
NORTHAMPTON 


PRESIDENT: THE Most Hon, THE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 


MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental] disorders or who wish to prevent recurrent attacks of mental trouble ; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, bio-chemical bacteriological, and pathological examinations. Private 
rooms with special nurses, male or female, in the Hospital or in one of the numerous Villas in the grounds of the various branche:< 


can be provided. 
WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is ain 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 
insulin treatment is available for suitable cases. It contains special departments for gee by various methods, including 
Turkish and Russian baths, the protonged immersion bath, ev. Douche, Scotch Douche, Electrical baths, Plombieres trea tment, 
etc. There is an Operating Theatre, a Dental Surgery, Ray Room, an Ultra-violet Apparatus, and a Department for 
Diathermy and High-frequency treatment. It also contains Lahocotertes for bio-chemical, bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is & feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


growing. 
BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a Park of 330 acres, at Lianfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore, Ther-; 
is trout-fishing in the park. 


At all the branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis courts (grass and har | 
courts), croquet grounds, golf courses, and boneee greens. Ladies and gentlemen have their own gardens, and facilities are 
provided for handicrafts, such as carpentry, e 

For terms and further particulars apply to the Medical Superintendent (TELEPHONE : No. 2356 and 2357 Northampton), who 
can be seen in London by appointment. 


RUTHIN CASTLE, NORTH WALES 


) A~ Private Clinic, the first in Great Britain, for investigation and 
treatment of all forms of disease, except ‘infectious and mental 


There is a steel and concrete Air Raid Shelter with heating and a lift to all floors 
Inclusive charges Apply SECRETARY Telephone: Ruthin 66 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 


Telegrams: ‘“‘Alleviated, London’’ Telephone : Rodney 2641-2642 


A Private Mental Hospital, for Ladies and Gentlemen suffering from Nervous and Mental Illness, where the 
amenities of a comfortable home are combined with full inv cntigntion and every well-established modern treatment. 

Terms from 34 guineas weekly. 

Illustrated Prospectus may be obtained from the Physician Superintendent, 


COURT HALL, KENTON, near EXETER 


FOR THE TREATMENT OF EIGHT LADIES, VOLUNTARY, TEMPORARY AND CERTIFIED PATIENTS 


CLIFFDEN, TEIGNMOUTH 


FOR EARLY AND CONVALESCENT CASES Recreational Therapies are held daily by skilled Leaders 
The house stands high with spacious balconies and extensive views of the South Devon Coast. Beautiful garden. Own Dairy in 25 acres. Private —_ to beach 
There is also a charming house, EBWORTHY, MANATON, teers in 20 acres, 1109 ft. up for bracing moorlan 
Re: ident Physicions—BERTHA M. MULES, M.D., B.S. ANNE S. MULES, M.R.C.S., L.R Telephones—STARCROSS 259 and TEGNMOUTH 239 


CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.S 


FOR THE TREATMENT OF MENTAL DISORDERS der ‘Vines’ 


Psycuoua, Loxpow” 
Completely detached Villas for mild cases. Voluntary Patients received. Twenty acres of grounds; own garden produce. Hard and 
Recreation Hall with Badminton Court, and all indoor amusements. Occupational therapy, Calisthenice, 
Actino-therapy y. prolonged i immersion baths, shock and also modified insulin treatment. Chapel. 


Senior Physician, — a {ilustrated Prospectus giving fees, which are strictly 
ABR. Branch is HOVE VILLA, BRIGHTON and is 200 ft. above sea-level 


SHAFTESBURY HOUSE 


built and licensed for the care and treatment of a limited number of Ladies and Gentlemen suffering from 
vous and MENTAL breakdown. Voluntary and certified oe received. Ladies also admitted as Temporary 
Pa aha without certification. Terms modefate. Apply, RESIDENT PHYSICIAN, who may be seen in Liverpool, by 
appointment. Tel. No. 8 Formby. 


object of this Hospital is to provide the most efficient 


er 
A Registered Hospital for MENTAL DISEASES, and its appointed by the Trustees of the Manchester Royal Infirmary. 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales VOLUNTARY, beatetas Be CERTIFIED PATIENTS 


For Terms and further information apply to the MEDICAL SUPERINTENDENT Telephone: GATLEY 231 
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The Pioneer Hospital, 
opened 1796, for the ‘ Ghat 
investigation and treatment 
‘those suffering from 
Nervous and Mental 


Disorder 


THE RETREAT, YORK 


This Hospital of 200 beds, administered by a Committee For 
of the Society of Friends, combines what is best in the 


sympathetic and friendly atmosphere. 
patients were admitted, of whom 174 were voluntary cases. 


Much curative work is accomplished in our mental 
hospitals to-day and the recovery rate compares very | 
favourably with that of our general hospitals. 


information and 
terms of admission 
apply to := 
The Physician 
Superintendent, 
ARTHUR POOL, 
M.R.C.P. 
(Telephone : York 3612) 


of nervous illness with a 
Last year 215 


CHISWICK HOUSE, 


PINNER, MIDDLESEX. 
PINNER 234. 


A Private Hospital for the Seindenent and Care of Mental and 
Nervous Illnesses in both Sexes. 
A modern country house, 12 miles from Marbie Arch, in» 
attractive and secluded surroundings from 10 guineas 
ad week inclusive. Cases under Certificate, Voluntary and 
‘emporary Patients received for treatment. 
DOUGLAS MACAULAY, | M.D., D.P.M. 


BRITISH POSTGRADUATE MEDICAL SCHOOL 
(UNIVERSITY OF LONDON) 


WAR SURGERY OF EX TREMITIES—I4th-I8th February, 1944 


Monday, 10 A.M. Shock Dr. M.D., 
14th Feb. R.C,P., F.R.S.E. 
11.15 a.m, Blood Transfusion. . De outit, 
M.R.C.P., M.R.C.S., 
L.R.C.P. 
2 P.M. Traumatic Arterial Spasm Mr. Sol, 
M.A., F 
3.15 p.m. Primary Care of Nerve Dr. R. B. "htt: 
Injuries. M.R.C.S., L.R.C.P. 
Tuesday, 10 A.M, Wounds of the Extremities Mr. J. St. D. G, 
15th Feb. with or without Fractures. Buxton, F.R.C.S. 
1.30 p.m. Radiological Investigation Major J. Duncan 
‘of Wounds of the Ex- White, M.B., Ch.B., 
tremities. D.M.R.E. 
2.30 p.m. Administrative Problems in 
War Surgery. 
Wednesday, 10 a.m, Secondary Hemorrhage .. Mr. Sol. M. Cohen, 
16th Feb. M.A., F.R.C.S. 
11.15 a.m. Traumatic Aneurysm .. Mr. Sol. M. Cohen, 
M.A., F.R.C.S. 
1.45 p.m. Amputations oe -» Mr. Jenner Verrall, 
F.R.C.S., M.R.C.S., 
L.R.C.P. 
2.45 p.m. Recent Advances in Treat- Dr. J. Trueta. 
ment of War Wounds. 
Thursday, 10 a.m Infections .. A. 
17th Feb, F.R.C.P., M.R.C.S., 
L.R«AC 
11.15 a.m, Some General Principles of Prof. G. Grey Turner, 
War Surgery of the F.R.C.S., M.R.C.S., 
Limbs. F.ALS., 
F.R.A.C.S. 
1.30 p.m. Tetanus Dr. Leslie Cole, M.D., 
F.R.C.P. 
2.30 p.m. Experiences of Wounds of Mr. J. St. D. G, 
the Extremities in the Buxton," F.R.C.S. 
M.E.F. 
Friday, 10 A.M. Wounds of Joints = y 
Isth Feb. 11.15 a.m. War Burns os 
2 Injuries of the Hands NX. Barron, 
F.R.C.S. 
3 PM, Gas Gangrene and other Mr. G. R ra 4 
Anaerobic Infections. M.C., M.S., F.R.C.S. 


The fee for the Course will be 1 guinea, but in certain cases the fees for 
serving officers recommended by their Director-Generals are paid by their 
Military Authorities. Applicattons for admission should be sent to the 
Dean, British Postgraduate Medical School, Ducane-read, W.12. 

Further War Courses will commence as follows :— 

28TH Fesruary, 1944 THE SuRGICAL CARE OF THE SOLDIER IN 
TRAINING. 
Ww AR SURGERY OF" THE App OMEN. 


S.A. 

FINAL EXAMINATION: Surcery, February 14th. March 
13th, April Lith, 1944; Mepictne, PATHOLOGY, February 21st, 
March 2th, April 17th, 1944; Minwirrery, February 22nd, 
March 21st, April 18th, 1944; Mastrry oF 
EXAMINATIONS, May and November. 

For regulations apply ReoistTRar, Apothecaries’ Hall, Black 
Friars-lane, London, E.C.4. 


Marcu, 1944 


CRICHTON ROYAL, DUMFRIES 
FOR NERVOUS AND MENTAL DISORDERS 
Cases of Alcoholism and Drug Addiction are admitted. 
Every facility for individual treatment on the most modern 
lines. As the Hospital is well endowed, terms are exceptionally 

moderate. 
Medical Certificates given anywhere in the British Isles are 
valid for admission of patients. 
Physician Superintendent: P. 
¥.R.0.P., D.P.M., 


K. McCowan, J.P.,“M.D., 
Barrister-at-Law. Tel.: Dumfries 1119 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.i 
Over 50 years’ experience 


POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


MEDICAL PROSPECTUS (36 pages) 


sent gratis, along with List of Tutors, &c., on application to the Principal 
17, Bed Lion Square, London, W.C.1. (Telephone: HOLborn 6313. 


UNIVERSITY OF OXFORD 
DIPLOMA IN .OPHTHALMOLOGY 

The next eo for the Diploma will commence on 
Monday, June 19tb, 19 

Two months’ ong a post-graduate lectures in ophthal- 
hg and allied subjects will commence on Monday, April 
24th. 1944. Clinical work in conjunction with the lectures is 
available at the Oxford Eye Hospital. 

All candidates must produce a certificate showing that they 
have duly attended a course of clinical ophthalmology for 
twelve calender months in connection with hospitals or institu- 
ioe recognised for the purpose by the Board of the Faculty of 

edicine. 

For further information apply to the Reader in Ophthalmology, 
Oxford Eye Hospital. 

IDA MANN. Margaret Ogilvie Reader in Ophthalmology. 
LONDON LOCK HOSPITAL, 91, Dean-street, W.!. (Out-patient 
DEPARTMENTS.) Applications are invited from _ registered 
medical practitioners (Male) for the appointment of NON- 
RESIDENT HOUSE SURGEON (A), vacant 21st April. Present 
salary, with allowances and war bonus, is at the total rate of 
£402 10s. p.a., non-resident Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months 

Applications, stating age and full particulars, and accom- 
panied by copies of 3 recent testimonials, to be sent to the 
Secretary not later than Saturday, 5th February 
THE SOUTH LONDON HOSPITAL FOR WOMEN, Clapham 
Common, 8.W.4. Applications are invited from registered 
medical Female practitioners for the appointment of HOUSE 
PHYSICIAN (A), vacant Ist March. The appointment will be for 
a period of 6 months. Salary is at the rate of £100 p.a., with 
full resicential emoluments. Practitioners within 3 monihs of 
an and liable under the National Service Acts may 
apply 

stating age, pationality, qualifications with 
dates, and accompanied by copies of 3 recent testimonials, 
should be sent to the Secretary at the Hospital by Saturday, 
12th February. 

ROYAL FREE HOSPITAL, Gray’s Inn-road, W.C.!. 
are invited from registered medical practitioners, Male and 
Female, for the appointment of HOUSE SURGEON (B2) for a 
period of 6 months, vacant Ist March, 1944. The salary is at 
the rate of £200 p.a., payable by the K.M.S., witb full residential 
oe R and W practitioners who now hold A posts may 
app 

ations, 


Applications 


stating age and accompanied by ecpies of 3 


recent testimonials, should be sent on or before the 4th February, 
RICHARD T. 


1944, to: BARTLEY, Secretary 
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THE ROYAL NATIONAL THROAT, NOSE, AND EAR HOS- 
PITAL, Gray’s Inn-road, W.C.1, and Golden-square, W.1. 
ASSISTANTS IN THE OUT-PATIENT DEPARTMENTS. There are 
vacancies far attendance at the following times :— 
Gray’s Inn-road .. Mondays, Wednesdays, and Fridays, 
10 A.M. 
Thursdays and Fridays at 2 P.M. 


Golden-square Wednesdays at 2 P.M. 


Applications, which ‘may be for periods Sof 3, 6, or 12 months, 


should state for which vacancy application is ‘made and should 
sent as soon as possible to— 
JOHN H. YouNG, Secretary-Superintendent. 
LONDON COUNTY COUNCIL. Medical practitioners required 
for the undermentioned positions :— 

(1) TEMPORARY a MEDICAL OFFICER, Class I (B1). 
Salary £350—£25-£425 a y 

Fulham Hospital, St. Dunstan ’s-road, Hammersmith, W.6. 
—Medical duties. 

Queen Mary’s Hospital for Children, Carshalton, Surrey.— 
Experience in children’s diseases essential. 

Suitably qualified R and W practitioners holding B2 ——— 
ate also R practitioners holding Bl and rejected by the 

may apply. 

aye MPORARY ASSISTANT MEDICAL OFFICER, Class II (B2). 
Salary £250. 

St. George-in-the-East Hospital, Raine-street, Wapping, E.1. 
~—Medical duties. 

Colindale Hospital, The Hyde, Hendon, N.W.9.—Experience 
in tuberculosis desirable. 

and W practitioners who now hold A pose may apply, 
when appointments will be limited to 6 mont 

The above positions are with board, lodging, and washing. 
Married quarters are not available. 

(3) TEMPORARY PART-TIME RHEUMATISM REGISTRAR, ot 
resident, 74 St. Stephen’s Hospital, 369, Fulbam-road, S.W.10. 
Salary £35¢ The position prov ides opportunities for study 
and Mme 9 of all rheumatic diseases. 

(4) TEMPORARY PART-TIME VISITING MEDICAL OFFICER at 
St. Benedict’s Hospital, Church-lane, Tooting, S.W.17. Salary 
£250 a year. Daily visits (except Sundays) and emergencies. 

(5) TEMPORARY PART-TIME ASSISTANT MEDICAL OFFICER 
(institutions) at Newington Institution, Westmorland-road, 

Salary £250 a year. Daily visits’ and emergencies. 

Person engaged required to carry out duties prescribed by 
Public Assistance Or er, 1930, and to reside in or near the 
district. Remuneration and conditions subject to review. 

Application forms obtainable jrom the Medical Officer of 
Health (S.D.2), The County Hall, 8.E.1 (stamped addressed 
foolscap envelope necessary), returnable by 7th February, 1944. 
Canvassing disqualifies. 

L » Brockley 
STANMORE. Applications are invited from registered medical 
practitioners (Male) for the appointment pf RESIDENT HOUSE 
SURGEON (B2). Duties to commence early in February. Salary 
at the rate of £200 p.a., with full residential emoluments. 
R practitioners who now hold A posts may apply, when 
appointment will be limited to 6 months. Applications are also 
invited from B2 practitioners ineligible for military service. 

Applications should reach the cretary at 234, Great 
Portland-street, London, W.1, not later than 3rd February. 
BRITISH MEDICAL ASSOCIATION. Temporary Assistant 
SECRETARY. Applications are invited from registered medical 

ractitioners for the post of Temporary Assistant Secretary. 

uties will commence as soon as can be conveniently arranged. 
The scale of salary applicable to the post will be £800 p.a., 
rising, subject to satisfactory serv ice, to £900 »~p.a. after 1 year, 
and thereafter by annual increments of £50 to £1250, plus war 
bonus. The commencing salary of the selected candidate will 
be determined in the light of his or her experience, &c. The 
— is making no permanent appointments during 

e war 

Applications, marked ‘“ Temporary Assistant Secretary 
giving age and full particulars of experience, with the names te 
not more than 8 references, should be sent to the Acting 
Secretary of the British Medical Association not later than the 
first post Monday, 7th February, 1944. Canvassing not 
allowed. CHARLES HILL, Acting Secretary. 
THE HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 
London, W.C.1. Vacancies for a HOUSE PHYSICIAN (B2) and 
2 HOUSE SURGEONS (B2) will occur on Ist April, 1944. Salary 

£200 ny , with full residential emoluments. One House Sur- 
Freinel ip is tenable at the Children’s Unit at the Sector Hospital, 

emel Hempstead, and the others at the above address. The 

pe ge are for 6 months. R and W practitioners now 
holding A posts may also apply. 

Further particulars and form of application, which must be 
returned not later than 21st February, 1944, are obtainable 
from: H. F. RUTHERFORD, Secretary. 

January, 1944. 

THE PRINCESS LOUISE KENSINGTON HOSPITAL FOR 
CHILDREN, St. Quintin-avenue, North Kensington, W.10. 
Applications are invited for the post_of ACTING HONORARY 
ASSISTANT PHYSICIAN. One session at Whooping-cough Clinic 
and one session at Rheumatic Clinic. Carries an honorarium. 

Application need only be brief in the first case and should be 

sent to the Secretary. 
ALBERT DOCK SEAMEN’S HOSPITAL AND FRACTURE 
cLiInto, Alnwick-road, E.16. Applications are invited from 
registered medical practitioners for the appointment of HOUSE 
PHYSICIAN (B2), vacant Ist February. Salary is at the rate of 
£200 p.a., with’ full residential emoluments. R practitioners 
who now hold A posts may apply, when appointment will be 
limited to 6 months. 

Applications, stating age, qualifications with dates, and 
previous experience, accompanied by copies of recent testi- 
monials, to sent immediately to: F. A. Lyon, Secretary. 

Seamen’s Hospital Society, Greenwich, 8.E.10. 
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MILLER GENERAL HOSPITAL, Greenwich High Road, S.E.10. 
Applications are invited from registered medical practitioners, 
Male, for the appointment of HOUSE PHYSICIAN ( Duties 
to commence on Ist February, or as soon as possible thereafter. 
Salary at the rate of £120 p.a., plus share of Ministry of Health 
allowance, with full residential emoluments. R practitioners 
> Posts may apply, when appointment will be limited to 

months 

Applications, giving full details of age, experience, etc. 
together with 3 recent testimonials, to be sent to the undersigned 


as soon as possible. 
5th January, 1944. L. G. BAIN, Assistant Secretary. 


MIDDLESEX COUNTY COUNCIL. Non-resident Locum Casualty 
OFFICER (B2) required for 2 months commencing Ist February, 
1944, at Staines County Hospital, Ashford, Middlesex. Appli- 
cants must be registered practitioners who have held house 
appointments and had good all-round experience. R and W 
practitioners now holding A posts are eligible. Salary £1 Is. 
per day (6-day week), plus £2 2s. per week living-out allowance. 
Whole-time duties, under Medical Director, include dealing 
with casualties and admissions to hospitaland such other duties 
as Council may require. 

Applications, stating age, nationality, present nets, and 
previous experience, and enclosing copies of not more than 3 3 
recent testimonials, to the Medical Director, ‘** B3,’’ of Hospital, 
as soon as possible. Application forms not provided. 

C. W. RaDcLiFFE, Clerk of the County Council. 

_ Middlesex Guildhall, Westminster, 8.W.1. 

THE ELIZABETH GARRETT ANDERSON HOSPITAL, Euston- 
road, N.W.1. At OSTER HOUSE E.M.S. HOSPITAL, ST. ALBANS. 
Applications are invited from registered medical practitioners, 
Female, for the 2 posts of HOUSE SURGEON (A), vacant Ist March, 
1944. "Appointment will be for a period of 6 months. Salary 
is at the rate of £100 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply 

Applications for the above appointments, with 2 copies of 
each of 3 testimonials, should be sent to the Secretary of The 
Elizabeth Garrett Anderson Hospital by 3rd February. 


BATTERSEA GENERAL HOSPITAL, London, S.W.I!. Applications 
for the appointment of HOUSE PHYSICIAN (A) are invited from 
registered medical practitioners, Male and Female, including 
practitioners within 3 months of qualification and liable 
under the National Service Acts, when appointment will 
be for a period of 6 months. The salary is at the rate of £140 
p.a., with full residential emoluments. 

Applications, stating age, nationality, and 
accompanied by 2 recent testimonials, should be sent to 
Secretary of the Hospital as soon as possible. 

NATIONAL TEMPERANCE HOSPITAL, Hampstead-road, N.W.!. 

Applications are invited from registered medical practitioners, 
Male and Female, for the appointments of HOUSE SURGEON 
(A) and CASUALTY OFFICER (A), available Ist February. 

The ‘appointments will be for a period of 6 months. Salary 
£120 p.a., with board, residence, and laundry allowance. Prac- 
titioners within 3 months of qualification and liable to service 
under the National Service Acts may also apply. 

Applications, stating aualifications, age, &c., with copies of 
not more than 3 testimonials, by Ist February, 1944, addressed 
to the Secretary. 

BOLINGBROKE HOSPITAL, Wandsworth Common, S.W.|II- 
Applications¥are invited from registered medical practitioners, 
Male, for the appointment of HOUSE PHYSICIAN AND CASUALTY 
OFFICER (A), now vacant. The normal period of the appoint- 
ment is 6 months. Salary at the rate of £120 p.a., plus full 
residential emoluments. Practitioners within 3 months of quali- 
fication and liable under the National Service Acts may apply. 

Applications, stating age, nationality, qualifications, and 
experience, accompanied by copies of 3 recent testimonials, to 
be sent to— 

’ W. 8. RANDOLPH Biss, Secretary -Superintendent. 
BELGRAVE HOSPITAL FOR CHILDREN, |, Clapham-road, 
London, 8S.W.9. The Committee of Management invite appli- 
cations from registered ‘medical practitioners, Male and Female, 
for the appointment of RESIDENT HOUSE OFFICER (A), vacant 
immediately. Salary is at the rate af £150 p.a., with full 
residential emoluments. The successful candidate would 
become eligible for a further emolument in_the First-aid Post 
if willing and able to undertake duties. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply, when appointment will be for a period of 
6 months. 

Applications, with copies of testimonials, stating age, should 
be forwarded as soon as possible to: THos. CLAPHAM, Secretary. 
ROYAL WATERLOO HOSPITAL FOR CHILDREN & WOMEN, 
WATERLOO-ROAD, 8.E.1. Applications are invited from 
registered medical practitioners (Female) for the appoint- 
ment of RESIDENT HOUSE SURGEON (A), how vacant. 
Salary is at the rate of £175 p.a., with full residential 
emoluments. Practitioners within 3 months: of qualification 
and liable under the National Service Acts may also apply, 
when appointment will be for 6 months. 

Applications, stating age, qualifications with dates, should 
be sent to the undersigned and fa x. nied by some of 3 
recent testimonials. EASDALE, Secretary. 
ROYAL FREE HOSPITAL, Gray’s rend: London, W.C.I> Appli- 
cations are invited*from registered medic ‘al practitio ners for the 
—— nt of RESIDENT ASSISTANT MEDICAL REGISTRAR (B1). 

The duties will comprise mainly those of Casualty Officer. 
Salary £350 p.a., payable by the Ministry of Health. Suitably 
qualified R practitioners holding B2 posts, or those holding B1 
and rejected by R.A.M.C., are invited to apply. 

Applications, stating age, and a by copies of 
3 recent testimonials, should be sent to the undersigned (from 
whom all information may be obtained) on or before the 5th 
February, 1944. RICHARD T. BARTLEY, Secretary. 
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CHARING CROSS HOSPITAL. 
Applications are invited from registered medical practitioners 


Medical Registrar (Resident). 


(Male) for the above Bl appointment. 
salary £350 p.a. Suitably qualified 4 ve titioners holding B2 
posts; or Bl and rejected by the R.A.M.C. are invited to apply. 
Applications, together with copies — 3 testimonials, should 
be sent to arrive not later than first post 9th Fe bruary, 1944, 
vane J. JONES, Secretary, Charing Cross Hospital, London, 


Minimum commencing 


MILDMAY MISSION HOSPITAL, Austin-street, Bethnal Green, 
K.2. Applications are invited from registered medical practi- 
tioners, Male and Female, for the appointment of JUNIOR 
RESIDENT MEDICAL OF FICER (A), now vacant. Salary £100 p.a., 
with usual emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months. 
The Mildmay Council desires that applicants should bein 
sympathy with the evangelistic work of the Hospital. 

_ Applications to the Medical Superintendent. 

BATTERSEA GENERAL HOSPITAL, London, S.W.II. Applica- 
tions for the appointment of HOUSE PHYSICIAN (A) are invited 
from registered medical practitioners, Male and Female, including 
practitioners within 3 months of qualification and liable under 
the National Service Acts, when appointment will be for a 
period of 6 months. The salary is at the rate of £140 p.a., with 
full residential emoluments. - 

Applications, stating age, nationality, and qualifications, and 
accompanied by 2 recent ‘testimonials, should be sent to the 
Secretary of the Hospital as soon as possible 
WEST LONDON HOSPITAL, Hammersmith-road, W.6. Assistant 
MEDICAL OFFICER (temporary) required for part- -time duty in the 
Venereal Diseases Department. Salary at the rate of £350 a 
year. The appointment may be terminated by 1 month’s notice 
on either side. 

Applications, giving full details of age, yt 
nationality, experience in this type of work, and accompani 
by copies of not more than 3 testimonials, should be sent ‘at 
once to: . A. MADGR, Secretary. = 
COUNTY BOROUGH OF SOUTHEND-ON-SEA. Southend 
MUNICIPAL HOSPITAL, ROCHFORD, ESSEX, Applications are 
invited from registered medical practitioners for the appoint- 
ment of DEPUTY MEDICAL SUPERINTENDENT (B1) at the Southend 
Municipal Hospital, Rochford, Essex. Applicants should have 
held resident hospital appointments and had medical experience. 
Preference will be given to candidates holding a higher degree 
or diploma. The appointment will be for the duration of the 
war, and terminable within 12 months of the conclusion of 
hostilities. Suitably qualified R and W practitioners holding 
B2 appointments are invited to apply ; also R practitioners now 
holding Bl appointments and rejected by the R.A.M.C. 
Married quarters might be made available to a suitable candidate. 

Salary is at the rate of £500 p.a., rising by annual increments 
of £25 p.a. to a maximum of £600,. together with the prevailing 
cost-of-living bonus and residential emoluments valued for 
superannuation purposes at £150 p.a. he person appointed 
will be liable to pay superannuation contributions if the pro- 
visions of the Local Government Officers’ Superannuation Acts 
are applicable. 

Application forms, obtainable from the 
tendent, Southend Municipal Hos 
be returned to him not later an 3 


Medical Superin- 
ital, Rochford, Essex, should 
onday, 14th February, 1944. 
. Worwoon, Town Clerk. 
Town Clerk’s Office, Southend- -on-Sea. 
ROYAL SUSSEX COUNTY HOSPITAL, Brighton. (375 Beds.) 
Applications are invited from registered medical practitioners 
(Male or Female) for the post of CASUALTY HOUSE SURGEON (A), 
now vacant. The salary attached to the post is £175 p.a., with 
full residential emoluments. The Casualty House Surgeon also 
acts as House Surgeon to the Orthopeedic Department and the 
Fracture Clinic. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
appointment will be for a period of 6 months ; otherwise may 
be extended. 
. ~~~ janes should be sent at once to the Secretary-Superin- 
endent. 
THE BOLTON ROYAL INFIRMARY, Lancashire. (245 Beds.) 
Applications areinvited from registered medical practitioners for 
the appointment of ASSISTANT RESIDENT SURGICAL OFFICER (B1). 
Experience in surgery and house appointments essential. Suit- 
ably qualified R and W practitioners holding B2 apelaimons 
are invited to apply; also R practitioners ry eo 
appointments and not eligible for service in H.M. Forces m- 
mencing salary £275 p.a., with full residential emoluments. In 
the first place the appointment will be for 1 year. 
Applications, stating age, nationality, and experience, together 
with copies of testimonials, to be forwarded to— _ 
JOSEPH GRIFFITH, Superintendent-Secretary. — 
RHONDDA URBAN DISTRICT COUNCIL. ‘Applications are 
invited from registered medical practitioners of either sex for 
appointment as TEMPORARY ASSISTANT MEDICAL OFFICER, under 
the supervision of the Council’s Medical Officer of Health and 
School Medical Officer, at a salary of £500, rising by annual 
increments of £25 to £700 p.a., plus the prevailing war bonus. 
Forms of application and conditions of appointment may be 
obtained from the Medical Officer of Health, Tydfii House, 
Pentre, Rhondda, by whom completed applications must be 
received not later than Wednesday, 16th February, 1944. 
JONES, Olerk of the Council. 
LUTON CHILDREN’S HOSPITAL. Applicati are invited from 
registered medical practitioners, Male and Female, for the 
appointment of RESIDENT HOUSE SURGEON (B2), vacant Ist 
February. The salary is at the rate of £200 p.a., with full 
residential emoluments. R and W practitioners holding A posts 
may also apply, when appointment will be limited to 6 months ; 
otherwise may be renewed for a further period of 6 months. 
Applications to be sent immediately to— 
BarT MILNER, House Governor. 


COUNTY BOROUGH OF HASTINGS. Hastings Municipal . 
HOSPITAL. Applications are invited from registered medical 
practitioners for the post of ASSISTANT MEDICAL OFFICER 
(Female) (B2). The Hospital contains 350 Beds, including a 
Children’s Block and a Maternity Unit of 28 Beds, and is a Group 
Al Hospital under the Government’s Emergency Hospital 
Service. Candidates must be fully qualified registered medical 
practitioners, and sheuld have held a previous resident hospital 
appointment. Preference will be given to candidates with 
practical experience of genera] medicine and anesthetics. The 
person appointed will give her whole time to the service of the 
Council in accordance with the terms of her appointment. 
Salary £300 p.a., with apartments, board and laundry. practi- 
tioners holding A posts may apply, when appointment will be 
limited to 6 months; otherwise for 1 year, and is determinable 
by 1 month’s notice on either side. 

Applications, on forms to be obtained from me, must be 
delivered at my office not later than the 5th February. 1944. 
Canvassing in any form, either directly or indirectly, will be a 
disqualification. 

w. JACKSON, Town Clerk and Director of Social Welfare. 

Town Hall, “‘ Summer Fields,”” Hastings. 

UNIVERSITY OF DURHAM. The Medical School, King’s College. 
DEPARTMENT OF PHYSIOLOGY. Applications are invited for a 
full-time LECTURER IN PHYSIOLOGY. Salary at the rate of £350 
to £500 p.a., according to qualifications and experience. The 
successful candidate will be required to take up the position as 
early as possible. 

Further particulars can be obtained from the undersigned, to 
whom 4 — of application, accompanied by the rames of 
2 referees, should be sent not later om Wednesday, 9th Febru- 
ary, 1944. HANSON, Registrar. 

King’s College, 


Newcastle upon 


LINCOLN COUNTY HOSPITAL. (Voluntary Hospitali—200 
Beds.) Applications are invited from registered medical practi- 
tioners, Male or Female, for the appointment of HOUSE SURGEON 
(A), vacant now. Salary is at the rate of £175 p.a., with full 
residential emoluments. Practitioners within months of 
qualification and liable under the National oh a Acts may 
also apply, when appointment will be fer 6 months 

Applications to: ARTHUR MOORE, Secretary-Superintendent. 

_ 8th January, 1944. 
ROYAL HALIFAX INFIRMARY. Applications are invited from 
registered medical practitioners, Male and Female, for the 
following appointments, to commence duty immediately :-— 

SECOND HOUSE SURGEON (A) at a salary of £175 p.a. 

CASUALTY OFFICER (A) at a salary of £150 p.a. 

Both appointments are plus full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when appointments will 
be for a period of 6 months. 

Applications, stating age, qualifications with dates, eet: 
and present posts, and accompanied by 3 recent testimonia 
should be sent immediately to: A. MIDGLEY, Secretary. 


BOOTLE GENERAL HOSPITAL, Linacre Lane, Bootle, 
LIVERPOOL, 20. Appentions are invited from registered medi- 
cal practitioners, ale and Female, for the appointment of 
HOUSE SURGEON (A) to Fracture, Aural and Medical Departments. 
Salary is at the rate of £175 p.a., with full residential emolu- 
ments. Practitioners within 3 months of qualification and liable 
under.the National Service Acts may apply, when appointment 
will be for a period of 6 months ; otherwise for 6 months with 
possibility of extension. Applications, with copies of recent 
testimonials, should be sent to: A. J. COOPER, Superintendent. 


HEREFORDSHIRE GENERAL HOSPITAL, Hereford. (210 Beds.) 
Applications are invited from registered medica] practitioners 
(Male), including yoy within 3 months of qualification 
and liable under the National Service Acts, for the appointments 
of HOUSE PHYSICIAN (A) and JUNIOR HOUSE SURGEON (A), 
including House Surgeon to Ear, Nose and Throat ——— 
The appointments will be limited to 6 months. Salary is at the 
rate of £150 p.a., with full residential] emoluments. 

stating age, qualifications, and nationality, and 
accompanied by copies of 3 recent testimonials, should be sent 
to: T. W. Upton, Secretary. 
WEST RIDING COUNTY COUNCIL. Applications are 
invited from qualified Women for appointment as ASSISTANT 
SUPERVISOR OF SCHOOL MEALS. The duties will be mainly 


- connected with the provision of meals at School Canteens and 


other educational institutions, and the person appointed will be 
required to advise on questions of diet, staffing, equipment and 
general organisation. Candidates should have experience in 
large-scale catering and expert knowledge of dietetics. An 
appropriate degree and experience of administration and 
organisation will be a recommendation. Salary £300-—£15-£400. 
The post is pensionable. 

This advertisement is issued with the approval of the Ministry 
of Labour and National Service and is not subject to any age 
restrictions. 

Application forms, with further particulars and conditions 
of appointment, to be obtained from the Education Officer, 
County Hall, Wakefield. Last date for applications, 19th 
February, 1944. 


ROYAL HAMPSHIRE COUNTY “HOSPITAL, Winchester (462 
Beds). Applications are invited from registered medical practi- 
tioners (Male and Female) for the appointment of RESIDENT 
RESUSCITATION OFFICER (B1), vacant immediately. 
should have held house appointments. Duties will include hospital 
transfusions, grouping and bleeding of blood donors. Suitably 
qualified R and W practitioners holding B2 appointments ; 
also R practitioners holding Bl and rejected by the R.A.M.C., 
mayapply. Salary is at the rate of £200 p.a.. with full residential 
emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, should be sent immediately to—aActing Super- 
intendent and Sec retary. 
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WEST RIDING COUNTY COUNCIL OF YORKSHIRE. 
MIDDLETON-IN-WHARFEDALE SANATORIUM AND EMERGENCY 
HOSPITAL. (600 Beds.) Applications are invited for the post 
of TEMPORARY JUNIOR RESIDENT ASSISTANT MEDICAL OFFICER 
(Bl) at the Middleton-in-Wharfedale Sanatorium and Emer- 
gency Hospital, near Ilkley. The successful candidate will be 
required to reside at the Sanatorium. Married quarters are not 
available. Preference will be given to candidates with experi- 
ence in the treatment of pulmonary and non-pulmonary tuber- 
culosis. Salary £350, rising by increments of £25 to £450, 
together with the usual residential allowances. Suitably quali- 
fed R and W _ practitioners holding B2 appointments, 
also R practitioners now holding Bl and rejected by the 
R.A.M.C., may apply. 

_ Applications should be sent to the County Medical Officer, 
County Hall, Wakefield, not later than the 7th February, 1944. 

BERNARD KE NYON, Clerk of the County Council. 
County Hall, Wakefield. 


CREATON SANATORIUM, Northampton. Applications are 
invited from registered medical practitioners (Male or Female) 
for the post of ASSISTANT MEDICAL OFFICER (B1) at Creaton 
Sanatorium by the Committee of the Northampton and District 
Branch of the National Association for the Prevention of 
Tuberculosis. The Sanatorium consists of 150 Beds fer the 
treatment of early cases of Adult Pulmonary and Surgical 
Tuberculosis. Commencing salary £500 to £600 p.a., accordin, 
to experience, rising by annual increments of £25 to £700 with 
a deduction of £150 p.a. for full board and laundry in the Sana- 
torium and furnished quarters in Creaton village (married 
quarters are not available). The appointment will be terminable 
by 1 month’s notice on either side. Suitably qualified R and 
W practitioners holding B2 appointments, also R practitioners 
holding B1 and rejected by the R.A.M.C., may apply. 

Applications, together with copies of 3 recent testimonials, 
should be forwarded not later than 15th February, 1944, to 
A. CLIFFORD Towers, Secretary, 15, Guildhall-road, North- 
ampton. 
ROYAL HOSPITAL, Richmond, Surrey. Applications are invited 
from registered medical practitioners, Male and Female, for 
the immediate vacancy for a HOUSE SURGEON (A). Salary is at 
the rate of £150 p.a., with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when appointment will be 
for a period of 6 months. 

Apply to the House Governor. 


SOUTHPORT GENERAL INFIRMARY. (156 Beds.) Applications 
are invited from registered medical practitioners (Male or 
Female, single) for the appointment of HOUSE PHYSICIAN (A), 
vacant immediately. 6 months’ appointment. Salary is at 
the rate of £150 p.a., with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of recent testimonials, 
should be addressed immediately to the Superintendent, 
Infirmary, Southport. 

ROYAL HAMPSHIRE COUNTY HOSPITAL, Winchester. 
(462 Beds.) Applications are invited from registered medical 
practitioners, Men or Women, for the appointment of HOUSE 
SURGEON (A), vacant now. Salary is at the rate of £175 p.a., 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
also apply, when appointment will be for a period of 6 months. 

Applications should be sent to— 

D. M. STanspury, Acting Superintendent and Secretary. _ 


YORK COUNTY HOSPITAL. (222 Beds.) Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of a HOUSE PHYSICIAN (B2), vacant 13th 
March, 1944. The salary is at the rate of £175 p.a., with full 
residential emoluments. R and W practitioners holding A posts 
may also apply, when appointment will be limited to 6 months. 
Applic ations to be sent to reach the undersigned by 9 A.M. on 
Wednesday, 9th February, 1944. J. R. MACKRILL, Secretary. 


CITY OF LIVERPOOL. City Hospital East (Infectious), Mill- lane, 
LIVERPOOL, 13. Applications are invited from registered 
medical practitioners, Male and Female, for the appointment of 
RESIDENT ASSISTANT MEDICAL OFFICER (B2), including R and W 
practitioners who now hold A posts. To Rand W practitioners 
the appointment will be limited to 6 months; otherwise for 
12 months. The salary is at the rate of £25 50 p.a., with full 
residential allowances. All fees received in connexion with the 
appointment to be handed over to the City Council. The 
appointment will be made in accordance with the Standing 
Orders of the City Council and will be determinable by 1 month’s 
notice on either side. 

Applications, stating whether R or W practitioner, age, 
nationality, qualific ations with dates, experience and de tails of 
previous appointme nts, and accampanied by copies of 3 recent 
testimonials, should be endorsed “ Resident Medical Officer” 
and sent not later than 7th roe, 1944, to— 

H. Town Clerk. 

Municipal Buildings, Dale-street, Liverpool, 2, January, 1944. 
NORTHAMPTON GENERAL HOSPITAL. (408 Beds.) Applica- 
tions are invited immediately from registered medical practi- 
tioners, Male or Female, for the posts of RESIDENT ANASTHETIST 
(B2) and RESIDENT AN4STHETIST (A). Salary for the B2 post 
at the rate of £200 and for the A post at the rate of £150 p.a., 
with full residential emoluments. Rand W practitioners holding 
A posts may apply for the B2 post, when appointment will be 
dimited to 6 months. Practitioners within 3 months of .quali- 
fication and liable under the National Service Acts may apply 
for the A post, when the appointment will be for a period of 
6 months 

Applications, stating age, qualifications with dates, and 
nationality, should be sent as soon as possible to— 

GORDON 8S. STURTRIDGE, Superintendent. 
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NORTHAMPTONSHIRE COUNTY COUNCIL. Applications 
are invited from registered medical practitioners holding a 
Diploma in Public Health or similar qualification for the tem- 
porary appointment of ASSISTANT COUNTY MEDICAL OFFICER OF 
HEALTH under the above County Council and DISTRICT MEDICAL 
OFFICER for the Borough and Rural District of Brackley, the 
Borough and Rural District of Daventry, and the Brixworth 
Rural District. 

The inclusive salary will be at the rate of £800 p.a., plus such 
cost-of-living bonus as may from time to time be approved, with 
a travelling allowance on the scale authorised by the County 
Council. The officer will be required to devote his whole time 
to the duties of the office and to reside in a place approved by 
the Authorities. 

The appointment, which will in no case be for a period longer 
than the duration of the war or such time thereafter as may 
elapse before the permanent officer returns from service to duty, 
will be determinable by 3 months’ notice on either side. 

The consent of the Ministry of Health has been obtained to the 
appointment. Medical officers who by age are liable for military 
service must, irrespective of medical unfitness or other exemption, 
ascertain from the Ministry of Health whether they may apply 
for the vacancy. 

Applications, stating age, qualifications, and experience, 
together with copies of not more than 3 recent testimonials, 
should reach the undersigned not later than 16th February, 1944. 

J. ALAN TURNER, Clerk of the County Council. 

County Hall, Northampton, 21st January, 1944. 

COUNTY OF EAST SUFFOLK. Applications are invited from 
registered medical practitioners holding the Diploma in Public 
Health for the combined temporary post of ASSISTANT COUNTY 
MEDICAL OFFICER OF HEALTH AND MEDICAL OFFICER OF HEALTH 
for 2 Rural Districts. 

The duties as Medical Officer of Health for the District 
Councils will be those prescribed in the Sanitary Officers (Outside 
London) Regulations, 1935, and any other duties which may 
be from time to time imposed by statute. 

The duties of Assistant County Medical Officer of Health will 
include all school medical inspections (particularly refraction 
work) and tuberculosis work. 

The person appointed will be required to deyote the whole of 
his time to the service of the 3 Councils. he total salary 
will be £800 p.a. in accordance with the Askwith Scale. Motor- 
car allowance will be paid according to the County Council's 
scale for the use of the officer’s car. The person appointed will 
be required to pass a medical examination and to contribute to 
the Council’s superannuation fund. 

Applications must be made upon a form to be obtained, 
together with further particulars, from the Acting County 
Medical Officer of Health, County "Hall, Ipswich, to whom the 
completed forms should be returned not later than the 14th 
February, 1944. Canvassing will be a disqualification. 

CrcrL OakEs, Clerk of the Council. 

County Hall, Ipswich, 22nd January, 1944 
CITY OF LIVERPOOL. Fazakerley Isolati Hospi Lower- 
lane, LIVERPOOL, 9. Applications are inv ited from ees 
medical practitioners, Male and Female, for the appointment of 
RESIDENT ASSISTANT MEDICAL OFFICERS (B2). The salary is at 
the rate of £250 p.a., with full residential emoluments. All fees 
received in connexion wiih the appointment to be handed over 
to the City Council. The appointment will be made in accord- 
ance with the Standing Orders of-the City Council and will be 
determinable by 1 month’s notice on either side. R and W 
practitioners holding A posts may apply, when appointment 
will be limited to 6 montbs ; otherwise for 1 year. 

Applications, stating whether R or W practitioner, age, 
nationality, qualific ations with dates, experience and details of 
previous a appointments, and accompanied by copies of 3 recent 
testimonials, should be endorsed ‘ Resident Medical Officer,”’ 
and sent not later than 10 A M., Monday, 7th February, 1944, 
to: W. H. Barnes, Town Clerk. 

Municipal Buildings, Dale-street, Liverpool, 2, January, 1944. 
CITY OF PORTSMOUTH. Saint Mary’s Hospital. (1200 Beds.) 
Applications are invited from Male registered practitioners for 
the following appointments at the above Hospital :— 

RESIDENT MEDICAL OFFICER (B2). Salary £300 p.a. R prac- 
titioners holding A posts may also apply, when appointment will 
be limited to 6 months; otherwise 1 year. 

JUNIOR RESIDENT MEDICAL OFFICER (A). Salary £250 p.a. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when appointment ‘will be 
for a period of 6 months ; otherwise for 1 year. 

In both cases the residential emoluments are valued at £150 
p.a., and a temporary cost-of-living bonus, at present at the rate 
of 8s. 9d. per week, is payable in addition to the salary 

Application forms may be obtained from, and must be returned 


to, the Medical Officer of Health, Northern Secondary School, 


Mayfield-road, Portsmouth. FREDERICK SPARKS, Town Clerk. 

Municipal Offices, Royal Beach Hotel, Southsea, 

26th January, 1944. 
HULL ROYAL !NFIRMARY. Applications are invited from 
registered medical practitioners for the following posts, vacant 
March, at the Parent Hospital and Sutton Branch Hospital : — 

SENIOR HOUSE SURGEON (B1). Salary £225 p.a. Suitably 
qualified R and W practitioners now holding B2 posts may 
apply ; also R prac Ke now holding B1 appointments and 
rejected by the R.A.M.C.- 

HOUSE SURGEON and HOUSE PHYSICIAN (B2) (2 posts). Salary 
£200 p.a. R and W practitioners who now hold A posts may 
apply. To R or W practitioners the appointments will be 
limited to 6 months. 

2 CASUALTY OFFICERS (A). Salary £200 p.a. Candidates 
may include practitioners within 3 months of qualification and 
liable under the National Service Acts, when the appointments 
will be for a period of 6 months. 

Each of the above posts carries full residential emoluments. 

Applications should be addressed te— 

R. J. CARLEss, House Governor 
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STAFFORDSHIRE COUNTY COUNCIL. Wordsley Emergency 
HOSPITAL, near STOURBRIDGE. (Total Beds 820.) Applications 
are invited from registered medical practitioners for the post of 
MEDICAL OFFICER (B2). The salary will be at the rate of £200 
p.a., together with full residential emoluments. The appoint- 
ment will be of a temporary nature and subject to 1 month’s 
notice on either side. R and W practitioners holding A posts 
may also apply, when appointment will be limited to 6 months ; 
otherwise not exceeding 1 year. 

Applications, stating age, qualifications, and experience, and 
the date available to commence duty, together with copies of 
not less than 3 testimonials, should be sent not later than 5th 
February, 1944, to: T. H. Evans, Clerk of the County Council. 
_ County Buildings, Stafford, 11th January, 1944. 

WALSALL GENERAL HOSPITAL. (181 Beds.) Applications are 
invited from registered medical practitioners, Male and Female, 
for the following post :— 

HOUSE PHYSICIAN (A). £150 & year. HOUSE SURGEON (A). 
£150 a year. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when appoint- 
ment will be for a period of 6 months. 

Salary is at the rate specified above, with full residential 
emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be forwarded immediately to— 

_ 11th January, 1944. R. C. MILLWARD, House Governor. 
SURREY COUNTY COUNCIL. Surrey County Sanatorium, 
MILFORD. (348 Beds.) Applications are invited from registered 
medical practitioners for the appointment of JUNIOR ASSISTANT 
MEDICAL OFFICER (B2). The salary is at the rate of £250 p.a., 
plus full residential emoluments valued at £125 p.a. R and W 
practitioners holding A posts may apply, when appointment 
will be limited to 6 months; otherwise not exceeding 1 year. 
sone? to the Medical Superintendent by the 3rd February, 
» 


YORK COUNTY HOSPITAL. (222 Beds.) Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment as HOUSE SURGEON (A), whose main duties 
are in the Eye, Ear, Nose, and Throat Department (37 Beds 
with busy Out-patient Clinics), but who will share in the general 
work of the Hospital, also Casualty Duty. Salary is at the rate 
of £175 p.a., with full residential emoluments. This post is 
recognised for D.O.M.S. examinations. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply, when appointment will be for a period of 
6 months. 
Applications to be sent immediately to— 
___J. R. MACKRILL, Secretary. 

THE LIVERPOOL SANATORIUM, Frodsham, Cheshire. 
(175 Beds.) Applications are invited from registered medical 
practitioners for the appointment of DEPUTY MEDICAL SUPERIN- 
TENDENT (B1). Suitably qualified R practitioners now hold- 
ing B2 posts, also those holding Bil and rejected by the 
R.A.M.C., may apply. The appointment is tenable for 4 years. 
Salary £400 p.a., with annual iacrements of £25. Married or 
single quarters available 

Applications, stating age, qualifications, and experience, with 

copies of recent testimonials, should be sent to the Medical 
Superintendent as soon as possible. 
PEMBROKE COUNTY WAR MEMORIAL HOSPITAL, Haver- 
FORDWEST. (106 Normal Beds, plus 170 E.M.S. Beds.) Appli- 
cations are invited from registered medical practitioners for the 
appointment of HOUSE SURGEON (A), vacant Ist March, 1944. 
Salary at the rate of £200 p.a., with full residentia] emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when appointment will 
be limited to 6 months. 

Applications in writing, stating age, qualifications with dates, 
and nationality, accompanied by copies of 3 testimonials, to be 
sent by Monday, 7th February, 1944, to—— 

Grirr. C. MORGAN, Secretary. 
CAMERON HOSPITAL, West Hartlepool. (86 Beds.) Appli- 
cations are invited from registered medical practitioners, Male 
and Female, for the appointment of @ HOUSE SURGEON (A). 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when appointment will be 
for a period of 6 months. Salary at the rate of £200 p.a. with 
full residentialemoluments. Duties to commence Ist March. 

Applications, stating age, qualifications, nationality, and ex- 
perience, together with copies of three recent testimonials, 
should be sent as soon as possible to Miss P. M. Brerrts, Secretary. 
CUMBERLAND INFIRMARY, Carlisie. (219 Beds.) Applications 
are invited from registered medical practitioners, including 
practitioners within 3 months of qualification and liable under 

he National Service Acts, for the following posts vacant from 
the Ist April next :— 

2 HOUSE SURGEONS (B2), 1 HOUSE SURGEON (A) to the Eye 
and E.N.T. Departments. 

To R practitioners appointment will be for a period of 6 
months. Salary is at the rate of £160 p.a., with board, &c. 

Applications, accompanied by copies of 3 recent testimonials, 
should be sent to the Secretary-Superintendent immediately. 

Carlisle, 12th January, 1944. p 
HIGH WYCOMBE AND DISTRICT WAR MEMORIAL HOS- 
PrraL. (100 Beds.) Applications are invited from registered 
medical practitioners for the appointment of RESIDENT MEDICAL 
OFFICER (B2), from Ist February, 1944. Salary at the rate of 
£200 p.a., plus residence and board. The appointment is for 
6months. R practitioners holding A ts may apply. 

HOUSE SURGEON (A) vacant now. Salary £150 p.a., with full 
residential cmoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointment is for 6 months. 

Applications, stating age, qualifications, experience and 
nationality, together with copies of 3 recent testimonials, to— 

E. Barser, Secretary. 


EXMINSTER HOSPITAL, Devon. Applications are invited from 
registered medical practitioners, Male and Female, for the 
following appointments, vacant at an early date. It is desirable 
that candidates should be interested in Orthopedic work as 
Exminster Hospital is a Fracture A Hospital and has 220 
Fracture and Orthopedic Beds :- 

RESIDENT HOUSE SURGEON (B2). The salary is at the rate of 
£200 p.a., with full residential emoluments. KR and W practi- 
tioners who now hold A posts may apply, when appointment 
+ ~ be limited to 6 months ; otherwise may be for a period of 

year, 

HOUSE SURGEON (A). Salary at the rate of £120 p.a., with 
full residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months ; 
otherwise may be for a period of 1 year 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent as soon as possible to the Medical Superintendent, 
Exminster Hospital, Exminster, near Exeter, Devon 
NORTHUMBERLAND COUNTY COUNCIL. Hexham Emer- 
GENCY HOSPITAL. (640 Beds.) Applications are invited from 
registered medical practiticners, preferably holding a higher 
qualification in surgery, for the post of ORTHOPADIC RESIDENT 
SURGICAL OFFICER (Bl). Duties wil] be in connexion with the 
Orthopedic Centre established at the Hospital. Salary is at the 
rate of £550 p.a., together with full residential «moluments, 
and is terminable by 1 month’s notice on either side. Suitably 
qualified R and W practitioners holding B2 appointments, also 
R practitioners now holding Bl and rejected by the R.A.MC., 
may apply. 

Applications should be forwarded tc— 

J. B. TriLLey, County Medical Officer. 

County Hall, Newcastle upon Tyne, 1 
THE KING EDWARD Vil- WELSH NATIONAL MEMORIAL 
ASSOCIATION. SULLY HOSPITAL, SULLY, GLAM. (300 Beds— 
pulmonary tuberculosis; X-ray Department; Major Thoracic 
Unit, &c.) Applications are invited from registered medical 
practitioners, Male and Female, for the appointment of JUNIOR 
ASSISTANT RESIDENT MEDICAL OFFICER (B2). Salary at the 
rate of £200 p.a., with full residential emoluments. R and W 
practitioners who now hold A posts may apply, when the 
appointment will be limited to 6 months; otherwise for a 
period of 1 year. ' 

Applications to be sent as soon as possible to— 

NORMAN TATTERSALL, Principal, Medical Officer. 

Memoria! Offices, Cathays Park, Cardiff. 

WEST RIDING COUNTY COUNCIL OF YORKSHIRE. 
BANKS SANATORIUM, KNARESBOROUGH 
children.) 


Scotton 
(200 Beds, women and 
Applications are invited for the post of TEMPORARY 
JUNIOR RESIDENT ASSISTANT MEDICAL OFFICER (Bl) at the 
Scotton Banks Sanatorium, Knaresborough. The successful 
candidate will be required to reside at the Sanatorium. Prefer- 
ence will be given to candidates with experience in the treatment 
of pulmonary tuberculosis and orthopedic conditions. Salary 
£350, rising by increments of £25 to £450, together with the 
usual residential allowances. Suitably qualified R and W 
practitioners holding B2 appointments, also R practitioners 
now holding Bl and rejected by the R.A.M.C., may apply 
Applications should be sent to the County Medical Officer, 
County Hall, Wakefield, not later than the 31st January, 1944. 
‘ BERNARD KENYON, Clerk of the County Council. 
County Hall. Wakefield 
WARNEFORD HOSPITAL FOR MENTAL DISORDERS, Oxford. 
TEMPORARY ASSISTANT PHYSICIAN (B1) required for the above 
registered hospital. Psychiatric experience desirable Com- 
mencing salary £400, with full residential emoluments. Suitably 
qualified R and W practitioners holding B2 appointments, also 


R practitioners holding Bl and rejected by the R.A.M.C., may 
apply. 
Applications must conform with the requirements of the 


Central Medical War Committee, and should 
Physician-Superintendent as soon as possible 


PARK HOSPITAL FOR FUNCTIONAL NERVOUS DISORDERS, 
OXFORD. ASSISTANT PHYSICIAN (non-R or exempt) required for 
the above Hospital. Some psychiatric experience and psycho- 
therapy desirable. Commencing salary £400 p.a., with full 
residential emoluments 

Apply Medical Director 
THE PRINCE OF WALES'S HOSPITAL, Plymouth. Applications 
are invited from registered medical practitioners for the 
appointments of HOUSE SURGEONS (A) for duty at the Green- 
bank Road Section, vacant 28th February, and the Lockyer 
Street Section, vacant end of February. Salaryis at the rates 
of £175 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when appointments will be for a 
period of G6 months. ARTHUR R. General Superintencent. 

Head Office, Greenbank-road, Plymouth, 

13th January, 1944. 

WEYMOUTH AND DISTRICT HOSPITAL, Weymouth, Dorset. 
Applications are invited from registered medical practitioners 
(Male or Female) for appointment of HOUSE SURGEON (A). 
Salary £160 p.a., with fuJ] residentialemoluments. Practitioners 
within 3 months of qualification and liable under National 
Service Acts may apply, when appointment will be for 6 months. 

Applications, with copy testimonials, should be addressed to 
the Secretary-Superintendent of the Hospital as earic as possible. 


be sent to the 


NOTTINGHAM HOSPITAL FOR WOMEN. (110 Beds, including 
private patients.) Applications are invited from _ registered 
medical practitioners (Female) for the appointment of RESIDENT 
HOUSE SURGEON (Bl), vacant on 16th March, Applicants 
should have previous experience of gyneecology and obstetrics. 
Salary £200 p.a. Suitably qualified W practitioners holding 


B2 appointments may apply. 
Applications should be sent as soon as possible to the Secretary, 
. H. TWEEDIE. 


Miss 
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STAMFORD, RUTLAND AND GENERAL INFIRMARY. Appli- 
cations are invited from registered medical practitioners, Male 
and Female, for the appointment of HOUSE SURGEON (A), now 
vacant. Salary is at the rate of £200 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification and 
liable under the National Service Acts ~~ &, o apply, when 
appointment will be for a period of 6 months. 

0 for the appointment of RESIDENT ANASSTHETIST (B2), to 
become vacant on 2ist February, 1944, including R and W 
practitioners who now hold A posts, when the appointment 
will be limited to 6 months; otherwise 3 months. The salary 
is at the rate of £220 p.a., with full residential emoluments. 

Applications, stating age, qualifications with dates, nationality, 
and accompanied with copies of 3 testimonials, should be sent 
as soon as possible to: H.F. DONALD, Secretary. 

COUNTY BOROUGH OF IPSWICH. Borough General 
HOSPITAL. Applications are invited from registered medical 
practitioners, Male and Female, for the appointment of 
RESIDENT ASSISTANT MEDICAL OFFICER (B1), which will be 
limited to 1 year. Applicants should have held house appoint- 
ments and had medical experience. Salary at the rate of £350 
a Plus full residentialemoluments. Suitably qualified R and 

practitioners holding B2 appointments, also R practitioners 
holding B1 and rejected by the R.A.M.C., may apply. 

Applications to the Medical Officer of Health, Public Health 
Department, Elm Street, Ipswich. 

GENERAL HOSPITAL, NOTTINGHAM. Ear, Nose, and Throat 
Department (40 Beds) and large Out-patient Department. 
Applications are invited from registered medical practitioners, 

e and Female, for the appointment of HOUSE SURGEON (A) 
for the above department. Salary at the rate of £200 _ 
annum, with full residential emoluments. Practitioners within 
three months of qualification and liable under the National 
Service Acts may also apply, when appointment will be for a 
period of six months. . 

Applications to be addressed to the undersigned, stating age. 
qualifications, experience, &c., together with copies of testi- 
monials. HENRY M.STaNLeyY, House Governorand Secretary. 
ROYAL WEST SUSSEX HOSPITAL, Chichester, Sussex. 
(334 Beds.) Applications are invited from registered medical 
practitioners for the appointment of CASUALTY OFFICER (A 
Appointment will be for 6 months. Salary £150 p.a., with fu 
residential emoluments. The post includes general work. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply. 


Applications, stati age, qualifications with dates, and 


nationality, Sager th copies of 3 recent testimonials, should 
be sent to: . H. WriitaMs, Secretary. 

EAST SUFFOLK AND IPSWICH HOSPITAL. (400 Beds—7 Resi- 
dents.) Applications are invited from registered medical prac- 
titioners for the following posts :— 

HOUSE SURGEON (A), includi those within 3 months of 
qualification and liable under the National Service Acts. 

HOUSE SURGEON (B2) to the Senior Surgeon and HOUSE SUR- 
GEON (B2) to the Orthopeedic and Fracture Department, including 
R practitioners who now hold A posts. 

Appointments will be for 6 months. Salary is at the rate of 
£175 p.a., with full residential emoluments. 

ARTHUR GRIFFITHS, Secretary. 

__The Hospital, Ipswich, 8th January, 1944. 

KETTERING AND DISTRICT GENERAL HOSPITAL. Applica- 
tions are invited from registered medical practitioners, Male or 
Female, for the appointments of HOUSE SURGEON (A) and HOUSE 
PHYSICIAN (A), vacant 3lst January. Salary is at the rate of 

200 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may also apply, when appointment will be limited 
to 6 months. 

_ Applications to: G. W. Jackson, Secretary-Superintendent. 
BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITA- 
TION CENTRE. Applications are invited from registered medical 
practitionets, Male and Female, for the appointment of HOUSE 
SURGEON (A), vacant on 15th Feb 
will be for 6 months. Salary is at the rate of £150 p.a., with 
Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
“ply. . A. MAcIVER, Secretary. 

th-row, Birmingham, 15, 19th Jauuary, 1944. 


CITY OF COVENTRY. Municipal General Hospital. Applicati 
are invited from Male registered medical practitioners, including 
practitioners within 3 months of qualification and liable under 
the National Service Acts, for the appointment of JUNIOR 
ASSISTANT RESIDENT MEDICAL OFFICER (A) at the above Hos- 
pital. The post will be for a period of 6 months, but terminable 
at any time by 1 month’s notice. Salary will be at the rate of 
£250 p.a., plus war bonus and full residential emoluments. 

Further particulars may be had on request to the Medical 
Superintendent at the Hospital. Applications should be made 
at once to: A. MassEy, Medical Officer of Health. 

The Council House, Coventry. 

THE ROYAL HOSPITAL, Wolverhampton. (incorporated under 
Royal Charter.) GYNECOLOGICAL AND OBSTETRIC DEPARTMENT. 
Applications are invited from registered medical practitioners 
for the appointment of ASSISTANT RESIDENT MEDICAL OFFICER 
(A), Female, for the above Department (63 Beds), vacant 16th 
February. Salary is at the rate of £100 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
appointment will be for a period of 6 months. 

Applications to: W. CockBURN, House Governor. 

llth January, 1944. 

EBBW VALE GENERAL HOSPITAL, Ebbw Vale, Mon. Applica- 
tions are invited from registered medical Men for the appoint- 
ment of SURGEON-IN-CHARGE of the above Hospital. Applicants 
should be graduates in medicine of one of the universities of the 
United Kingdom and a Fellow of one of the Royal Colleges of 
Surgeons. The salary is at the rate of £1250 p.a., plus house, 
—_ and light. Candidates should be ineligible for military 
service. 

Applications to be addressed to the Secretary, Ebbw Vale 

neral Hospital, and sent in as soon as possible. ’ J 
BOURNEMOUTH—ROYAL VICTORIA AND WEST HANTS. 
HOSPITAL. (Normal Beds 323, expanded 485.) Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointments of HOUSE SURGEON (A) and HOUSE 
PHYSIC#AN (A), vacant forthwith. Salary is at the rate of £175 
p.a., with full residential emoluments. Practitioners within 3 
months of qualification and liable under the National Service 
Acts may apply, when each appointment will be for a period of 
6 months. e posts are recognised by the Council of the Royal 
College of Surgeons and by the Senate of the University of 
London in connection with M.S. and M.D. examinations. 

Apply immediately to: Gorpon_M. SAUL, Secretary. 
ROCHDALE INFIRMARY, Lancs. (110 Beds.) The Board of 
Management invite applications from registered medical practi- 
sfoners. Male and Female, for the following appointments, vacant 
shortly : 

HOUSE PHYSICIAN (A). Duties include work in the Ophthal- 
mic, Aural, and Gynecological Departments, as well as medical 
clinic, and affords excellent opportunity for experience. 

SECOND HOUSE SURGEON (A). Jary in each case £150 p.a., 
with full residential emoluments. The successful candidates 
must be members of a Medical Defence Society. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when appointments will be for a period 
of 6 months. 

Applications to: W. WYNNE, Superintendent and Secretary. 


= 
GRIMSBY AND DISTRICT GENERAL HOSPITAL. (237 Beds.) 
Spgntioss are invited from registered medical practitioners, 
ale and Female, for the appointment of RESIDENT CASUALTY 
OFFICER AND HOUSE SURGEON (A), now vacant. Appointment is 
for 6 months. Salary at the rate of £175 p.a., with full resi- 
dentialemoluments. Practitioners within 3 months of qualifica- 
tion and liable under the National Service Acts may apply. 
Applications, stating age, qualifications, nationality, and 
copies of 3 recent testimonials, to the Superintendent. 
WHITCHURCH EMERGENCY HOSPITAL, Cardiff. (800 Beds. 
Applications are invited from registered medical practitioners 
ale or Female, for the appointment of HOUSE PHYSICIANS (A) 
The appointments are for 6 months. Salary at _the rate of 
00 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may also apply. ; J 
Applications, stating age, qualifications, and nationality, 
should be accompanied by copies of recent testimonials and 
sent to the Medical Superintendent. 


Established 
1885 


Annual Subscription 


Damages and Costs awarded in any case unde 


The Medical Defence Union 


President: James Fenton, C.B.E., M.D., M.R.CP., D.P.H. 


MEMBERSHIP EXCEEDS 
26,500 


Telephone: 
MUSeum 1337 


Entrance Fee 10s. 
Assets exceed £100,000 


No entrance fee’ to those joining within twelve months of registration. 

Each member is provided with UNLIMITED INDEMNITY (subject to the Articles of Association) against 
en by 
A single subscription for members wholly retired from practice. 

Special facilities for the protection of the estate of a deceased member. 

Full particulars from Secretary (Dr. ROBERT FORBES), The Medical Defence Union, Ltd., 49 Bedford Square, London, W.C.1. 
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MANCHESTER ROYAL INFIRMARY. Resident Surgical Officer 
(B1). The Boardof Management invite applications from regis- 
tered medical practitioners, Male, for the above appointment, 
vacant shortly. 

_ Applicants must have held house appointments and had sur- 
gicalexperience. Preference will be given to candidates holding 
higher qualifications. Suitably qualified R practitioners holding 
B2 posts are invited to apply, also those holding B1 and rejected 
by the R.A.M.C, 

Salary at the rate of £300 per annum with residence. 

Applications, stating age, nationality, qualifications with 
dates, details of experience, with copies of three recent testi- 
monials, should be forwarded to the,undersigned not laterthan 
9th February, 1944. 

_____— By Order. F. J. CABLE, General Supt. and Secretary. 
CITY OF LEEDS. Public Health Department.  Killingbeck 
HOSPITAL FOR INFECTIOUS DISEASES. Applications are invited 
from registered medical practitioners for the temporary post of 
SENIOR ASSISTANT MEDICAL OFFICER (B1) at the above hospital. 
Preference will be given to candidates with previous experience 
in a hospital for infectious diseases. Suitably qualified R and W 
practitioners holding B2 posts and R practitioners holding B1 
posts and unfit for military service may apply. Salary is at the 
rate of £350 p.a., together with £50 bonus and full residential 
emoluments. 

Applications, stating age, nationality, qualifications with 
dates and details of previous experience, together with copies of 
three recent testimonials, and endorsed ‘‘ Senior Assistant 
Medical Officer ’’ should reach the Public Health Department 
(Hospitals Administration Section), 12, Market Buildings, Vicar 

ne, Leeds, 1, not later than the first post on Wednesday, 

February 9th, 1944. J. JoHNSTONE JERVIS, Medical Officer of 
Health. 
CITY AND COUNTY OF BRISTOL’. Department of 
PUBLIC HEALTH. Applications are invited for the appointment 
of a Full-time CONSULTING RADIOLOGIST. The duties of the post 
include mass radiography and the supervision of the diagnosftc 
X-ray services of the Health Department. 

Salary at the rate of £1,200—£1,400 p.a. 

The appointment will be on a temporary basis for the duration 
of the war. 

Further details and forms of application may be obtained 

from the Medical Officer of Health, Kenwith Lodge, Westbury 
Park, Bristol, 6, and applications must be returned not later than 
the 8th February, 1944. 
CITY AND COUNTY OF BRISTOL. Department of 
PUBLIC HEALTH. Applications are invited from registered 
medical practitioners, Female, forthe appointment of ASSISTANT 
RESIDENT MEDICAL OFFICER (B2) at Ham Green Hospital. R and 
W practitioners who now hold A posts may apply, when the ap- 
pointment will be limited to six months. Otherwise for one 
year. Salary is at the rate of £200 p.a., with full residential 
emoluments. 

Application forms may be obtained from the undersigned to 
whom they must be returned, accompanied by copies of not 
more than three recent testimonials, not later than_the 8th 
February, 1944. R. H. Parry, Medical Officer of Health. 
__Kenwith Lodge, Westbury Park, Bristol, 6 at 
HUNTINGDONSHIRE COUNTY COUNCIL. Public Health 
DEPARTMENT. Applications are invited from registered medical 
practitioners (Female) for the post of RESIDENT MEDICAL 
OFFICER (B1) at Paxton Park Emergency Maternity Home in 
the County of Huntingdonshire. Candidates must have had 
previous midwifery experience. The salary will be at the rate 
of £200 p.a., with full board, lodging, and laundry. Suitably 

ualified W practitioners holding B2. appointments may apply. 

he post is limited to a period of 1 year. 

Applications, stating age, nationality, qualifications, and 
experience, and accompanied by copies of not more than 2 recent 
testimonials, should be sent at once to— 

N. H. Harrison, County Medical Officer. 

‘ County Offices, Gazeley House, Huntingdon. 

SURREY COUNTY COUNCIL. Netherne Hospital, Coulsdon. 
TEMPORARY ASSISTANT MEDICAL OFFICER (B1) (Male or Female) 
equired, £450-£550 p.a., with full board and lodging, and an 
extra £50 for D.P.M. If married and living out the emoluments 
might be replaced by cash. Applicants must be prepared to 
interest themselves in active forms of psychiatric treatment 
though no previous experience is necessary. Suitably qualified 
R and W practitioners holding B2 appointments are invited to 
apply. ~~ R practitioners holding B1 posts if rejected by the 


. Apply, with copies of recent testimonials, to Medical Superin- 
endent 


BEXHILL HOSPITAL, Bexhill-on-Sea. Applications are invited 
from registered medical practitioners, Male or Female, for the 
appointment of a HOUSE SURGEON (A). Salary is at the rate 
of £175 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when appointment will be for a period 
of 6 months. 

Applications, stating age, qualifications with dates, nationality, 
and copy of testimonials, to be addressed to the Secretary as 
soon as possible. : 

NAPSBURY HOSPITAL, near St. Albans, Herts. Assistant 
MEDICAL OFFICER (B1), locum tenens, Male, wanted. Salary 
£8 8s. per week, plus war bonus, and emoluments of board, 
lodging, washing, and attendance 

_- Applications to Acting Medical Superintendent. 

MINISTRY OF PENSIONS. Applications are invited from regis- 
tered medical practitioners for the undermentioned appoint- 
ments :— 

RESIDENT SURGICAL OFFICER (B1) at Childwall Hospital, 
Liverpool. Applicants should have held house appointments 
and have had surgical experience. Preference will be given to 
candidates holding diploma of F.R.C.8. Suitably qualified R 
and W practitioners holding B2 appointments, also R practi- 
tioners now holding B1 and rejected by the R.A.M.C., may apply. 
Salary is at the rate of £350-£550 p.a., according to experience, 
plus Civil Service war bonus, with free board and lodging 

HOUSE SURGEONS AND PHYSICIANS (B2) at the Ministry of 
Pensions Hospitals at Chapel Allerton, Leeds; Childwall, 
Liverpool; Dunston Hill, Gateshead; Queen Mary’s (Roe- 
hampton) Hospital, London, 8.W.15; and at Ronkswood, 

orcester, an E.M.S. hospital administered by the Ministry of 
Pensions. The appointments offer opportunities for gaining 
experience in general medicine and general orthopedic surgery. 
The salary is on the scale of £200—£300 p.a., according to 
experience, plus Civil Service war bonus, with free board and 
lodging or £100 p.a. in lieu R and W practitioners holding 
A posts may also apply, when appointments will be limited to 
6 months. 

Applications, stating age, qualifications with dates, and 
nationality, accompanied by copies of 2 recent testimonials, 
should: be addressed to the Secretary, Ministry of Pensions, 
Establishment Division, Norcross, Blackpool, Lancs. 
MINISTRY OF PENSIONS. Stoke Mandeville Hospital, near 
AYLESBURY, BUCKS. Applications are invited from registered 
medical practitioners (Men and Women) for the appointment of 
& RESIDENT ANASTHETIST (B1) at the above-mentioned E.M.S. 
Hospital, which is administered by the Ministry of Pensions. 
The salary is at the rate of £350 to £550 p.a., according to 
experience, plus Civil Service war bonus, with free board and 
lodging. Suitably qualified R and W practitioners holding 
B2 appointments, also R practitioners holding B1 and rejected 
by the R.A.M.C., may apply. 

Applications, stating age, qualifications with dates, and 
nationality, accompanied by copies of 2 recent testimonials, 
should be addressed to the Secretary, Ministry of Pensions, 
Establishment Division, Norcross, Blackpool, Lancs 
MINISTRY OF PENSIONS. Ronkswood Hospital, Newtown-road, 
WORCESTER. Applications are invited from registered medical 
practitioners (Men and Women) for the appointment of HOUSE 
SURGEONS AND PHYSICIANS (A) at the above E.M.S. Hospital, 
which is administered by the Ministry of Pensions. Salary 
£120 p.a., plus Civil Service war bonus, with free board and 
lodging or £100 p.a. in lieu thereof. Practitioners within 3 
months of qualification and liable under the National Service 
Acts may apply, when appointment will be for a period of 
6 months. 

Applications, stating age, qualifications with dates, and 
nationality, should “be sent to the Secretary, Establishment 
Division, Ministry of Pensions, Norcross, Blackpool, Lancs. 
Wanted now for 5 weeks, Locum for High-class Practice near 
London. University graduate preferred.—Write, Address, No. 
377, THe LANcetT Office, 7, Adam-street, Adelphi, London, W.C.2. 
Doctors, Maile and Female, required for Locums and Assistant- 
ships. Good salaries paid. Vacancies for Ships’ Surgeons.—-Write, 
A. SHaw, Medical Agent, Premier Buildings, 88, Church-street, 
Liverpool, 1. 
Medical Practices and Partnerships for disp . iat 
Assistance can be arranged for purchasers of practices. AH 
classes of insurance transacted.—A. SHAW, Medical Agent, 
Premier Buildings, 88, Church-street, Liverpool, 1 
Post wanted as Receptionist/Caretaker in a Doctor’s house by 
Lady (32) with 2 children of school age. Could do some clerical 
work and typing if required. Good telephone voice. Own 
furniture.— Write, Box 751, Rays, Cecil-court, London, W.C.2. 


ROYAL INFIRMARY, Preston. Applications are invited 
from registered medical practitioners, Male and Female, for the 
appointment of CASUALTY OFFICER (B2), vacant shortly. Salary 
at the rate of £200 p.a., plus full residentialemoluments. Rand 
W practitioners holding A posts may also apply, when appoint- 
ment will be limited to 6 months. 

_. Applications to the Superintendent-Secretary. 
HUDDERSFIELD ROYAL INFIRMARY. (32! Beds.) Applications 
are invited from registered medical practitioners for the following 
appointment — 

CASUALTY OFFICER (B2), required to coMmence as soon as 
possible. Salary at the rate of £200, with full residential 
emoluments. R and W practitioners who now hold A posts 
may apply, when appointment will be limited to 6 months. 

Applications should be sent as soon as possible to— 

H. J. JoHNson, General Superintendent and Secretary. 
BEDFORD COUNTY HOSPITAL. Applications are 
invited from registered medica] practitioners, Male and Female, 
for the 4 of &@ HOUSE SURGEON (B2), vacant imme- 
diately. Salary is at the rate of £185 p.a., with full residential 
emoluments. R and practitioners holding A posts may 
apply, when —— will be limited to 6 months. 

Applications to the Secretary. 


Smali Country Practice wanted, in Midland, Western or South- 
Western Counties of England. Preferably Non-Panel,--Address, 
a 378, THE Lancer Office, 7, Adam-street, Adelphi, London, 


- Medical Practices and Nursing Homes sold—Partnerships arranged 


—Valuations, Reports, &c.—Over 25 years’ experience.— 
SonGHuRST & RICKARD, Valuers and Surveyors, Guildball 
Chambers, Exeter. 
To Let, furnished Fiat off Tottenham Court-road ; 2 bedrooms, 
1 sitting-room, large kitchen. Telephone, lift. References 
essential. 5 guineas weekly.—Address, No. 376, THE LANCET 
Office, 7, Adam-street, Adelphi, London, W.C.2 

For Sale, 10 kVA Single Valve H.T. X-ray Unit, to operate from 
230 volts, 50 cycles A.C., complete with all necessary meters 
and accessories: the whole controlled by means of Dual 
Control Switch Table. Radiographic Couch, no rising top, to 
accommodate self-protected type X-ray tube, and having 
incorporated a flat type Potter Bucky’ Diaphragm. Vertical 
screening stand, Empire type. “‘ Protexray’’ Tube 6 kW and 
all usual small accessories. Suitable for small hospital or 
nursing home. 

Apply Mrs. M. C. THompson, Southbridge House, Devizes 


inl 


| 
| 
| 
| 
| 
| 
| 
| 
| 
| 


THE LANCET,] THE LANCET GENERAL ADVERTISER (Jan. 29, 1944 


HAT is the analgesic potency, 


HAT are the special advantages 
of NUPERCAINE as a spinal 


anaesthetic ? x of onset of NUPERCAINE in relation 
HAT are the essential to cocaine and procaine ? 
differences between the * 


technique with the Light NUPERCAINE 
Spinal SolutionandtheHeavy Solution? 
Solutions may be employed for: 


* 
face, infiltrat d 
HY is NUPERCAINE recom- | -Gnaeshesia? 


mended for local anaesthesia 
in patients undergoing treatment with HAT are the possible causes 
sulphonamides in preference to of failure of spinal anaesthesia 
procaine ? with NUPERCAINE ? 


For guidance inthe use of Nupercaine, a-butyloxycinchoninic 
acid diethylethylenediamide hydrochloride, for spinal, 
surface, infiltration and regional anaesthesia 


THE NUPERCAINE HANDBOOK 


PARTS I and II, Ciba Handbook, No. 2, Second Edition 


has been issued containing full chemical, 
pharmacological and clinical information. 


HAT strengths of NUPERCAINE 


Copies of Part One, Spinal Anaesthesia, or Part Two, 
Local Anaesthesia, or. both as desired will be sent on 
request to members of the Medical Profession. 


RATORIES. HORSHAM, 


Telephone: Horsham 1234 


SUSSEX. 


Telegrams: Cibalabs, Horsham 
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